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Working Together 


fora 


Healthier World 


In health matters, people place 
their reliance on the medical 
and closely allied professions. 
Each of these is essential to the 
orderly and efficient application 
and distribution of vital 

medical services and supplies. 
Eli Lilly and Company 
co-operates fully with qualified 
groups. Through working 
together, the medical and related 
professions have raised standards 
of health the world over. 
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ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S. 
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OXYCEL PADS 


Sterilized, gauze-type, 

3 inch x 8 inch eight-ply pads, 
and 4 inch x 12 inch 

eight-ply pads. 


OXYCEL PLEDGETS 


Sterilized, cotton-type, 2% inch 
x 1 inch x 1 inch portions. 


OXYCEL STRIPS 


Sterilized, four-ply, gauze-type 
strips, 5 inch x % inch; four- 
ply 18 inch x 2 inch; four-ply 
36 inch x % inch; and 
four-ply 3 yard x 2 inch, 
pleated in accordion fashion. 


OXYCEL FOLEY CONES 


Sterilized, four-ply, gauze- 
type discs, 5 inch and 7 inch 
diameters, conveniently folded 
in radially fluted form. 


Supplied in individual 
glass containers. 


OXYCEL 


oxidized cellulose 


Where clamp and ligature cannot control capillary 


bleeding, OXYCEL (oxidized cellulose, Parke-Davis) 
provides prompt hemostasis. Operative procedure 

is shortened and postoperative hemorrhage 

often eliminated by use of this absorbable hemostatic. 
OXYCEL is easy to use — it is applied directly from the 
container, and conforms readily to all wound surfaces. 


There's a form of OXYCEL for every surgical use. 
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The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 


Now Schering adds this new important product to its 


steroid line— available in ample amount to meet all 


Ht your cortisone needs. 


; Available as 25 mg. tablets, bottles of 30. For complete information 


Hy write to our Medical Service Department. 


Sehetii 
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CORPORATION-BLOOMFIELD,N.J. 
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Power steering 


...to turn, or park, ata touch 


Power braking 


... for smoother, safer stops 


Oriflow riding 


. automatically adjusts to the road 


180 h.p. V-8 engine 


... more power to you, on regular gas 


Behind the wheel of a power steering 
Chrysler . . . you KNOW you're the doctor 


HONOLULU MOTORS, LIMITED 


Beretania at Miller Street e@ Phone 63541 e or Chrysler-Plymouth dealers on all the islands 
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Smaller sizes of D & G surgical gut hold the 
uterine artery longer than larger sizes 


Surgeons now recognize that smaller sizes of surgical gut maintain their 
integrity in a wound longer than larger sizes, because smaller amounts of 
foreign protein provoke less tissue reaction and less absorption. 
Comparison of breaking strength Waters’ aaseal ties in postpartum perineal repairs, 0000 chromic gut 
and holding strength in fasciaof = Jost only 5 ounces of its tensile strength from the third to the seventh 
day. He found faster healing and less pain. 


6 68 10 12 14 16 18 


The strength of a sutured wound is no greater than the holding power 
of the tissues. Burke* showed that fascia will tear before 00 surgical gut 
breaks in it. D & G chromic 0 breaking strength on a knot a is over 
8 lbs., while the holding power of fascia is less a 8 Ibs. Surgeons should 
use the smallest size suture which exceeds the holding power of the tissue. 
D & G offers “timed-absorption” ouyee gut D & G surgical gut sutures are chrome- 
tanned to prevent premature digestion and keep the wound firmly united 
during the critical first days. Digestion is speeded as the wound heals. 
Finally there is complete » tion of the suture. 
This is “timed-absorption”— py nome of D & G surgical gut. For a free 
copy of the D & G booklet, “The Advantages of Smaller Sizes of Sutures,” 
a review of the literature on this important surgical concept, write to: 


Davis & Geck,.Anc. 


1. Waters, E. G.: Fine Chromic Catgut in Surgery : 
end Bull. Hlagne A unit OF AMERICAN Gaanamid COMPANY 
Hosp. 1(4): 102 (Dec.) 1948. 


2. Burke, J.: A Consideration of the Suture Prob- ® 
lem, American Journal of Surgery, 49: 303, 1940. 57 Willoughby Street, IG> Brooklyn 1, N.Y. 
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PRESENTING 
A COMPLETE, 
MODERN LINE! 


@ Tablets 

@ Liquids 

Ointments 
Capsules 

@ Powders 

@ Injectables 


AMERICAN MEDICAL ASSOCIATION : Schiettetin & Co, New York N.Y 
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COUNCIL ACCEPTED 


Another TUTAG Advance! Our Pure, White, Stable 
AMINOPHYLLINE TABLETS, 1% Grains, Now Bear The 
Seal Of Council Acceptance. 


Send For New Descriptive Lists Today! 


S$ J. TUTAG &2 COMPANY 
Pharmaceuticals — 


19180 MOUNT ELLIOTT AVENUE 
DETROIT 34, MICHIGAN e TWinbrook 3-9802 


In very special cases 
A very superior Brandy 


| HENNESSY 


THE WORLD'S PREFERRED 


COGNAC BRANDY 
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WHEN DIETARY 


SUPPLEMENTATION 


more 
could supplement 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 


*CALCIUM ° *ASCORBIC ACID... 
CHLORINE..... 


FOLIC ACID... 
*NIACIN 
PANTOTHENIC ACID... 

“MAGHESIVM PYRIDOXINE... 
MANGANESE. . mg. *RIBOFLAVIN. . 

VITAMIN Bis... 


*PROTEIN (biologically complete) 
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COBA HOLINE 200 mg. 
0.05 mg. 
6.7 mg. 
3.0 mg. 
. 0.6 mg. 
2.0 mg. 
1.2 mg. 
3200 1.U. 
0.005 mg. ‘ 
4201.0 
*Nutrients for which daily dietary allowances are recommended by the Nationa! Research Council. 
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Excess neural stimulation over the parasympathetic subdivision 
plays an important role in such clinical conditions as peptic ulcer, 
certain forms of gastritis, pylorospasm, pancreatitis, spastic colon, 
bladder spasm and hyperhidrosis. 


Banthine® Bromide (brand of methantheline bromide) is a true 
anticholinergic which inhibits parasympathetic stimuli, acting selec- 
tively on the gastrointestinal and genitourinary systems. 

It exerts little or no influence on the normal cardio- “(aqme 
vascular system. Banthine is supplied in oral and paren- BA assitn 
teral dosage forms. 
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PROOF WITH ONE PUFF? 


So distinct is the difference between Pattie Morris 
and any other leading brand, that we believe you 
will notice it with a single puff. Won't you try this 
simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff—get a good mouthful 


of smoke—and s-l-o-w-l-y let the smoke come directly 
through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between Pullip MoRkIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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In minor and major surgery, for induction or 

induction and maintenance, alone or in combina- 

tion with other anesthetics, PenrotHat Sodium 

continues to grow in popularity in operating 

" Actually, it has not been so rooms throughout the civilized world. Not 
much @ case of PENTOTHAL Sodium's — out reason: 

supplanting other anesthetic Eighteen years of experience, nearly 1900 

, published reports have shown that intravenous 

9 ond ods as anesthesia with PENTOTHAL means a smooth, 

it has been of complementing 


easy induction, generally without anxiety. 
and supplementing them to And that deeper anesthesia may be had in 


the mutual advantage a moment, as needed. Recovery is short, 
of one another.” pleasant and usually without nausea. No bulky 
frightening equipment is needed. The fire 
Combination with Other and explosion hazard is eliminated. And, as 
= it says above, this ultra-short-acting barbi- 


turate complements and supplements other 


agents to “the mutual 
advantage of one another.” Abbott 


FOR INTRAVENOUS ANESTHESIA HA Sodium 


U (STERILE THIOPENTAL SODIUM ABBOTT) 
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How this Small Country Store Helps 
Protect Your Recommendation 


of Carnation 


_POTTERS TOPANGA TRADINGPOST. 


YOU’LL FIND this store a few miles up the coast from Santa Monica, 
California...where Topanga Canyon after winding through the 
mountains from the San Fernando Valley, meets the Pacific 
Ocean. And if you were to step inside, you’d see that it is well- 
stocked with Carnation...the only evaporated milk on the shelves. 


This could be any of so many country stores throughout America. 
The point is that no matter how small they are—nor how isolated 
—they almost certainly carry Carnation...often exclusively. 


Yes, Carnation Milk is everywhere. When you specify Carnation 
for an infant’s formula, you can be sure that the mother will be 
able to find it wherever she travels. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
from champion Carnation bloodlines are shipped to farmers all 
over America to improve the milk supplied to Carnation plants. 
2. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check farmers’ herds, sanitary conditions, 
equipment — reject milk if it fails to meet its high standards. 
3. Carnation processes ALL the milk sold under its label. From cow 
to can Carnation Milk is processed-with prescription accuracy— 
in Carnation’s own plants under its own supervision. 

4. Carnation quality control continues even AFTER the milk leaves 
the plant. To be sure of freshness and highest quality, Carnation 
salesmen use a special code control in making frequent inspec- 
tion of dealers’ stocks. 

5. Carnation Milk is available in virtually every grocery store in 
every town throughout America. 


“The Milk Every Doctor Knows” i) “from 
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values of whole milk 


FORTIFIED with 400 units 
of vitamin D per pint 


HEAT-REFINED for easier 


digestibility 
STERILIZED in the sealed 


can forc 


Contented Cows” 
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Estrogenic Substances (water-soluble) 


a 4 / 
R 
$202 AYERST, McKENNA & HARRISON Limited + New York, N. Y. + Montreal, Canada @ 


Highly effective + Welltolerated +  Imparts a feeling of well-being 
Most menopausal 
| experience striking relief 
remarin? 
of symptoms with “Premar 
/ / 
j 
/ / 
also known as Conjugated Estrogens (equine 
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DOCTORS! 


We direct your attention to 
Dairymen's 
GOLDEN GUERNSEY 
Hawaii’s Richest MILK 


For under-weight patients, 


For Convalescents, 


For Growing Children 


50% Richer 
MORE THAN 4.6% BUTTER-FAT 


minimum butter-fat requirements 


over 50% richer than Territorial 


‘Produced and distributed exclusively in Hawaii by 


A Division of Creameries of America, Inc. 


MILK DIVISION 


Telephone 9-0591 for Home delivery 
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Reasons for the clinical effectiveness of 
. Furacin® include: a wide antibacterial 
Outstanding spectrum, including many gram-negative and 
gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 
Tesu lts cytotoxicity: no interference with healing or 
phagocytosis — water-miscible vehicles which 
. dissolve in exudates — low incidence of 
with sensitization: less than 5% — ability to 
minimize malodor of infected lesions ~ 
F stability 
uracin Contains Furacin 0.2% brand of 
nitrofurazone N.N.R. dissolved in hygroscopic, 
water-soluble, polyethylene glycol. 


for example: 


IN OTITIS... 


Clinical investigators report* ; 

~ cure or marked improvement in 90% of 
one group of patients with bacterial otitis 
media et externa 

~ cure of the majority of patients with 
bacterial otitis externa afte: only three 
office visits 

~ marked diminution in the malodor of 
chronic otitis media. 


*Anderson, J. R. and Steele, C. H.: 
58:1279 1948, Douglass, 

: Laryngoscope 58:1274 1948. 
P. H.: A-B-C's of and 
Antibiotic Therapy, Philadelphia, W. B. 
Saunders, 1948, p. 152. 


Literature on request 


The: 
NITROFURANS 


NORWICH, NEW YORK antimicrobials 
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Quick Urine-sugar Testing 


anyplace — anytime 


with simple-to-use pocket set 


(BRAND) 


Urine-sugar Analysis Set con- 
tains all the elements needed for urine- 
sugar determination. The Clinitest Reagent 
Tablets, supplied with this Set, present a 
copper reduction test with all reagents com- 
pressed into a single tablet. The chemical 
principles involved are the same as those of 
the Benedict Test, but no external heating is 
required. Each tablet, in dissolving, generates 
the necessary heat. 

To perform a test, simply drop one 
Clinitest Reagent Tablet into test tube con- 
taining proper amount of diluted urine. 
Allow time for reaction, then compare with 
color chart. Ideal for doctor or patient, 
Clinitest provides a rapid, convenient and 
reliable test for urine-sugar. 


Clinitest Urine-sugar Analysis Set No. 2106 (illustrated) 


Tablet refill available from your Chemist 
No. 2107 Bottle of 36 
Literature available from our representative 


HOTEL IMPORT COMPANY 


P. O. BOX 2630 
HONOLULU 3, HAWAII 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. ; 
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the scientifically designed seat pad 


MEDICAL APPROVAL 
WITHOUT 
SACRO-EASE 
Models R and 200 pes , Poor Posture, Poor Vision 
are on the list of 
: AMA Council ac- 
cepted devices 


WITH 
HERE’S WHAT SACRO-EASE DOES: SACRO-EASE 


P Good Posture. Safe Vision 
. Prevents slumping 


. Holds you comfortably erect 
. Eases s.rain on back caused by cramped position. 
. Raises vision range. Prevents sinking into soft cushions 


DOUBLE - Model 200, Seat 
same as Model ‘R’. Back 
same construction but 19” 
x 18”. Hinged so that back 
stays upright in car. De- 
signed for especially se- 
vere cases when weakness 
or injury exists above the 
“Sacroiliac” region, or for 
use in a car, in which the 
back rest is too sloping to 
properly support the spine 
in the correctly upright po- 
PLASTIC COVERED, size 14” x sition required for “Bad 
19” and constructed as above. Backs” $22.00 
It gives relief, support and pro- 

tection to almost all sacroiliac 

sufferers. Greatly assists in pre- 

venting driving Sacro-Ease 

in car or overstuffed chair and Manufactured By Me 4 

sofa, The most popular model: 

usually adequate for average OAKLAND, CALIF. 
requirements. $9.75 


Territorial Distributors 


HOTEL IMPORT COMPANY 


Division of The VON HAMM-YOUNG COMPANY, Ltd. 
Wholesale Druggists and Hospital Purveyors 
Cooke and Kawaiahao Streets ° Phone 6-3562 


Honolulu, Hawaii, U.S.A. 
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Builds Strong Bodies 


from the Star 


In Pet Evaporated Milk, body-building protein is heat softened... 
made comparable in digestibility to human milk. That’s why phy- 
sicians generally find that babies brought up on Pet Milk tolerate 
this good milk from the very first feeding. 


Easy digestibility, of course, is only one of many reasons why Pet 
Milk is so highly favored among physicians. Pet Milk is complete in 
the food values the best milk can be expected to supply. And ster- 
ilized in its sealed container, Pet Milk is always a safe milk for babies! 


Yet, Pet Milk, the original evaporated milk, costs less than any other 
form of milk—far less than special infant feeding preparations! 

Try PET MILK for the young patients in your care. See how they 
accept this nourishing milk from the beginning. 


>in 


PET MILK COMPANY |.’ FAVORED FORM 
| OF MILK FOR 
St. Louis, Missouri | INFANT FORMULA 
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... figures that spell 
SOUND GROWTH 


2.7 #01... That's the ratio of protein to fat in DRYCO, the ideal food for normal 
infants. It’s the secret of DRYCO’s success in helping infants to the right start in 


the important early months of life when protein demands are greatest for growth 
and new tissue. 


DRYCO’s reduced fat level minimizes digestive disturbances and helps assure 
tolerance and more complete utilization of feedings. 

The moderate carbohydrate content of DRYCO makes it adaptable to the 
individual needs of every infant. Thus, the basic DRYCO formula permits the 
addition of the amount and type of carbohydrate needed. 

In every significant respect, DRYCO digestive and nutritive characteristics 
parallel those of human milk. A superior quality powdered infant food, uniformly 
nutritious, easy to digest, vitamin enriched and specially packed to retain its 
original freshness, DRYCO is recommended with confidence everywhere. 

In DRYCO, as in other Borden Company products, scientific control through 
every step of production assures the finest quality. You can place faith in the 
undeviating high standards of every Borden product. 


Professional information on DRYCO 
is yours by sending a card or letter to: 


THE BORDEN COMPANY 
Export Division 
350 Madison Avenue 
New York 17, N. Y., U. 5. A. 


' Prop. Intelectual Res. 
2% Copr. 1961, Borden Co. 
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More medical progress has occurred in 

his lifetime than in a dozen previous 
generations. Two-thirds of the medicines 
he uses today were unknown only ten years 
ago. As a result of this progress, he has 
acquired the problem of keeping abreast. 
He solves it in some measure by attending 
medical conventions, where he listens to 
lectures on most recent developments, . 
There, too, he visits technical exhibits 

and learns of the most recent products 
from companies whose support helps 
make these conventions possible, 


At one of these, back in the twenties, 

Dr. Harris was astonished by the announce- 
ment that an ancient Oriental herb had 
received scientific support. This was the 
beginning of a whole new series of ever- 


improving medicines. Oddly enough... 
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... it all began with Ma Huang 


In the Chinese village of his birth, young Chen had seen things which assured 
him that many of the herbs which his people had used for thousands 

of years were potent remedies. This he believed despite his respect for the 
Western doctor who would use only drugs from abroad—drugs which 

were scientifically established. Eventually his ambition td’ prove his belief brought 
him to America, where he studied pharmacy and, later, advanced chemistry, 
physiology, pharmacology, and, finally, medicine. Thus equipped, he returned to 
China, where he began his experiments with the herb Ma Huang. After 

isolating the active principle as crystalline ephedrine, he and Dr. Carl F. Schmidt 
conducted experiments and proved that ephedrine truly had the 

properties for which the crude drug had been used empirically. Following the 
well-received presentation of these facts to the 1926 convention of the 

American Medical Association, Dr. Chen accepted the direction of Lilly’s 
pharmacologic research. There, continuation of his studies was instrumental 

in developing a series of even better synthetic decongestants. Thus, paradoxically, 


a small boy’s faith in his people’s traditions led to progress in modern medicine. 


«< lly ELE LILLY AND COMPANY e@ INDIANAPOLIS 6, INDIANA, U.S. A, 


Evaluation of Modern Treatment for Pulmonary Tuberculosis 


HOWARD BOSWORTH, M.D.* 
LOS ANGELES, CALIFORNIA 


OR many years the treatment of pulmonary 

tuberculosis was limited to bed rest, tubercu- 
lin therapy, and so-called hygienic measures. 
Those who recovered 
were usually in early 
stages of the disease, 
as lungs with cavities 
seldom healed. Later, 
with pneumothorax, 
the prognosis for the 
more advanced cases 
improved. Surgeons 
then developed other 
types of collapse ther- 
apy, and more recently 
excisions of anything 
from a small wedge to 
an entire lung have 
become quite common and relatively safe. Now 
chemotherapy has stimulated more interest in re- 
search in the field of pulmonary tuberculosis than 
ever before. Every new treatment is greeted with 
enthusiasm, often before its effectiveness is 
proved. With the multiplicity of treatments now 
available, it is no wonder that we are all confused 
when we look for clearcut indications for any spe- 
cific procedure while we continuously seek short 
cuts to recovery of health. 


DR. BOSWORTH 


The best way to evaluate the efficacy of any 
therapy is through long term follow-up, for which 
the opportunity does not yet exist with the most 
recent types. In order to evaluate treatment, there 
must be an understanding and agreement as to 
objectives. We are trying, whenever possible, to 
heal the disease, not just to arrest it. Second, we 
wish in so doing to interfere as little as possible 
with normal functions, particularly vital capacity 
and work tolerance; and third, we should make 
every effort possible to eliminate the tubercle ba- 
cilli from the patient's sputum at the earliest pos- 
sible period. If we can do these three things, and 
restore the patient to a normal and productive life, 
we can consider our treatment a success. How- 
ever, recognizing the fact that we cannot do this 
for all patients and that some will relapse, we 
evaluate results on degree of success achieved. 


* Clinical Professor of Medicine, University of Southern California 
School of Medicine 


Read before the Sixty-Second Annual Meeting of the Hawaii Terri- 
torial Medical Association, May 3, 1952 


Type of Pathology Determines Treatment 


We should keep in mind the underlying path- 
ology when we choose treatment. We know that 
in some people the new tuberculous process will 
absorb and disappear completely. We also know 
that in others it may go on to caseation, ulceration 
and cavitation, and it may be either progressive at 
this point or it may become encapsulated and cal- 
cified. The progressive cases spread by contiguity, 
bronchogenic dissemination, hematogenous dis- 
semination and dissemination through the lym- 
phatics. Depending then upon the stage in which 
the pathology is discovered, the choice of treat- 
ment should be directed toward building up the 
required immunity, checking spread and destruc- 
tion, and healing the existing foci, 


Four Main Types of Treatment 


At present we can classify our treatments into 
four general types which we can use either sepa- 
rately or in combination with others. They are 
rest, collapse, excision, and chemotherapy. 

Rest is fundamental for building immunity, 
whether used alone or with other measures. 

Collapse is used to mechanically assist the heal- 
ing of open lesions and to prevent dissemination 
of bacilli. 

Resection serves to remove from the body over- 
whelming foci and those lesions and cavities 
which collapse therapy fails, or would fail, to con- 
trol. 

Chemotherapy to date has shown bacteriostatic 
effects but there is little evidence to prove any 
bactericidal benefits. However, by preventing mul- 
tiplication and dissemination of bacilli, the use of 
these agents allows other treatments to be more 
effective and the progress of disease may be 
checked long enough for healing to take place. 

The use and results of strict bed rest in the 
early treatment of disease are well established. It 
is basic therapy in the treatment of tuberculosis. 
The length of time it should be used varies with 
the individual patient. Realizing that the patient 
must heal himself, the first step in treatment is 
the building of immunity. Physical and mental 
rest, proper food, and hygiene all help, and often- 
times the primaries and the early minimals will 
clear on this treatment alone. 
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When caseation takes place, with ulceration and 
cavitation, the problem becomes more difficult. 
The cavity must be closed or blocked off, as it is a 
center for dissemination of disease throughout 
both lungs. If the cavity is recent and there is a 
reasonably good chance of its becoming encapsu- 
lated, some form of collapse therapy is usually in- 
dicated. If a bronchus leading to a cavity remains 
patent, the cavity may never close by itself. If, 
however, a bronchus becomes completely ob- 
structed so that air cannot pass through it in either 
direction, atelectasis takes place, and the cavity 
shrinks until its inside surfaces are in apposition, 
after which encapsulation may occur. Collapse 
therapy usually promotes this type of healing. 

Cavities filled with caseous material, in which 
progressive calcification often occurs, may also en- 
capsulate, but these do not respond to collapse 
therapy. Neither do the so-called tension cavities, 
in which air is trapped through the valve-like ac- 
tion of an infected or stenotic bronchus. The older 
the lesion and the more scar tissue surrounding it, 
the less chance there is for collapse. 

Resection now offers more hope for cases in 
which collapse therapy fails or for which collapse 
therapy is contra-indicated. Resection is also used 
to prevent reactivation of certain lesions which are 
temporarily controlled by streptomycin, a situation 
I will describe later. 

As to the use of chemotherapy in treatment, 
there is no question but what recent discoveries 
have produced antibiotics and drugs that will be 
of great assistance to us in our management of 
cases. To date, none of these is a specific cure. 
Through their bacteriostatic action when com- 
bined with other treatments, they have been of 
value in increasing the effect of these other treat- 
ments. However, it might be better to plan ther- 
apy as though such drugs were not available, and 
then, having outlined the program for the patient, 
we can add these drugs as needed to supplement 
such treatment. If we depend solely on chemo- 
therapy to cure tuberculosis, we may be making a 
mistake which will result in an injustice to the 
patient. 


Collapse Therapy 

When we consider collapse therapy, the first 
thing we think of is artificial pneumothorax. For 
many years this was universally used for all types 
of advanced cases. Now, with many other treat- 
ments available, the indications of pneumothorax 
have narrowed considerably, and the use of pneu- 
mothorax has diminished to relatively small num- 
bers. Recently there has been considerable con- 
troversy over the use of this form of collapse. 
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Some surgeons advise abandoning it completely. 
In our own institution the long term results have 
been so satisfying that we cannot agree with this 
thinking. In well chosen cases in which a selec- 
tive collapse of the cavity can be obtained, this is 
still one of the most satisfactory methods we have, 
as can be shown from long series of follow-up 
statistics over a period of years. There is no ques- 
tion, however, but that the most successful results 
of pneumothorax are found in those patients 
whose intelligence and economic status are high 
enough to assure cooperation and whose follow-up 
treatments can be given by well qualified physi- 
cians. The poor results usually occur in those who 
cannot fall into this group, so this factor must al- 
ways be taken into consideration when treatment 
is planned. The disadvantages are the possible 
complications followed by poor re-expansion and 
the length of time of treatment required. In our 
own cases, if we believe adhesions are preventing 
the collapse of a cavity, and pneumonolysis ap- 
pears feasible, we think it should be attempted as 
soon as possible; and if not feasible, or if unsuc- 
cessful, pneumothorax should be abandoned in 
favor of surgery. Pleural effusion, if persistent 
and endangering expansion of the base of the 
lung, may also be an indication for abandoning 
treatment; but we have found that, with judicious 
use of streptomycin along with pneumothorax, we 
have had fewer effusions and better results in 
general. 

Extrapleural pneumothorax is another form of 
collapse now used less extensively. There are 
times when a cavity can be collapsed by this meth- 
od without markedly decreasing pulmonary func- 
tion, where a thoracoplasty to accomplish the same 
result would require removal of at least seven ribs. 
The disadvantage is that extrapleural pockets have 
a tendency either to diminish in size until they are 
lost, or to become plastic and unexpandable when 
treatment is completed. In either case a thoraco- 
plasty usually follows. If a better cure is first 
obtained in this manner, it is still justified, pro- 
viding the thoracoplasty was contraindicated in the 
first place. Some physicians fill an extrapleural 
pocket with oil or wax, but due to frequent com- 
plications from these substances acting as a for- 
eign body and causing fistulae, the treatment 
(though often effective) is not a popular one. 

Lucite spheres are sometimes used to maintain 
this type of extrapleural pocket. Experience has 
shown, however, that when a permanent collapse 
is desired, these spheres should not be used, as 
sooner or later they will have to be removed be- 
fore they, too, acting as a foreign body, cause com- 
plications. 
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I believe that the most controversial of all treat- 
ments at the present time is pneumoperitoneum. 
Enthusiasts use it for nearly every case, while in 
some parts of the country it has been completely 
discarded. Both pneumothorax and pneumoperi- 
toneum allow relaxation of the tuberculous lung. 
Neither involves the shock and trauma of thoraco- 
plasty or resection. When indications require more 
than bed rest, but are not sufficient for major sur- 
gery, pneumothorax or pneumoperitoneum have 
their uses. Pneumoperitoneum has certain advan- 
tages over pneumothorax in that it is completely 
reversible and is accompanied by fewer complica- 
tions. On the other hand, it is less selective and 
specific. 

Pneumoperitoneum is useful in controlling 
acute lesions and preparing them for surgery, as 
well as in cases with rather limited amount of 
pathology which need more than bed rest alone, 
particularly those with bilateral lesions, Chemo- 
therapy has to some degree supplanted this par- 
ticular use of collapse or completely replaced it in 
some institutions. 

Some surgeons are now using pneumoperito- 
neum following resections until they are reason- 
ably sure that all remaining foci have healed. Pneu- 
moperitoneum may be combined with phrenic 
crush but the advantage gained may not be suffi- 
cient to risk the sequelae of the temporary phrenic 
as to impairment of function, particularly if the 
diaphragm should remain permanently paralyzed. 
Chemotherapy may now be more effective than 
phrenic crush in controlling acute lesions, and cer- 
tainly surgery offers more than pneumoperito- 
neum for the cases with chronic advanced lesions 
which can be safely operated upon. I feel that 
pneumoperitoneum is a useful treatment for tu- 
berculosis only when its limitations are recog- 
nized. 

Thoracoplasty has been for many years the fa- 
vorite operation for pulmonary tuberculosis. As a 
primary measure it is used for apical lesions which 
would not be expected to respond to pneumo- 
thorax and yet do not contain enough scar tissue 
to prevent collapse. Unsuccessful collapse or poor 
results with pneumothorax, extrapleural pneumo- 
thorax, and plombage usually require thoraco- 
plasty. Combined with resection to prevent exac- 
erbation of contralateral lesions, it has made lo- 
bectomy and pneumonectomy much safer proce- 
dures. The use of thoracoplasty is for the most 
part limited to collapse of the upper third of the 
lung. It should not be used where resection is in- 
dicated for caseous areas and those in which by 
reason of location or amount of scar, a good col- 
lapse is not anticipated. 
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All of the above methods of collapse therapy 
meet our criteria for successful treatment within 
their own limitations. In general, pneumothorax, 
pneumoperitoneum, and thoracoplasty give the 
best results in well selected cases. However, they 
should never be used as a compromise treatment 
when indications are in favor of resection rather 
than coilapse. 


Resection 

So few long-time follow-up studies of resec- 
tions are available that it is difficult to evaluate 
final results. From work which has been reported, 
it would appear that primary resections are indi- 
cated in those patients with positive sputum who 
(1) have caseous foci which would not respond 
to collapse therapy, (2) have cavities with too 
much scar and too thick walls to be succesfully 
collapsed, (3) have tension cavities (whether spu- 
tum is positive or not), and (4) have bronchial 
disease with stenosis distal to the proposed site for 
amputation. 

Following unsuccessful collapse of diseased 
lung by thoracoplasty, resection also should be 
considered. For the above types of disease resec- 
tion has proved to be quite valuable. 

A new use for resection has recently been intro- 
duced for those cases containing caseous foci 
which have been treated for a long period with 
streptomycin. They appear to be under control. 
X-rays are stationary, and sputum, though chemo- 
therapy is continued, remains negative. Statistics 
have been quoted to show that 30 to 50 per cent 
of these cases will become reactivated. To prevent 
this from occurring, wedge resections have been 
done on a large number of cases, When the re- 
moved sections were examined, many tubercle ba- 
cilli were found. These bacilli did not reproduce 
on culturing in the first series of cases reported. 
However, more recently viable bacilli have been 
found and cultured from specimens removed after 
short term therapy. 

It is far too early to evaluate this last procedure. 
We must realize that the percent of cases who 
relapsed after therapy before streptomycin was 
discovered was much less in most institutions. 
This shows that the term “reactivated’’ as applied 
to streptomycin cases is a misnomer—they were 
probably never inactive to begin with. It has al- 
ways taken several years for tuberculosis to heal. 
We are all getting too impatient and expecting too 
quick results. I am not saying that these wedge 
resections are not good therapy—they may be and 
probably are—but I do feel that we should pro- 
ceed slowly in discontinuing established and 
proven types of treatment in favor of a full sized 
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program consisting solely of streptomycin fol- 
lowed by wedge resection. Streptomycin may be 
a two-edged sword which serves to control tuber- 
culosis, but at the same time delays the develop- 
ment of individual immunity and the natural heal- 
ing progress. Whether this is true or not, strep- 
tomycin can give us a false sense of security when 
it is acting temporarily upon the tubercle bacillus 
and any surgical program based upon such prema- 
ture evidence may be too all-inclusive to be prac- 
tical. The pendulum has swung wide for the pres- 
ent, which is the best way to learn. It may swing 
back to some extent when we have had more ex- 
perience, 


Chemotherapy 


So much has been written concerning chemo- 
therapy with which you are familiar that I will 
pass over the well-known preparations quickly. 
To date, the chief value of all of them is to re- 
duce the number of bacilli and prevent dissemina- 
tion of the tuberculous lesions. They are most 
effective in acute exudative cases and bronchial 
lesions, and, when combined with collapse therapy 
and resections, have been highly effective in check- 
ing the progress of the disease and preventing po- 
tential spread. It must be remembered that there 
is no proof that they are bactericidal as yet and 
they should not be used with this expectation. 

The position of streptomycin, dihydrostrepto- 
mycin and PAS in chemotherapy has been well 
established. Tibione has been disappointing; ter- 
ramycin has shown some possibilities, not yet con- 
vincing; viomycin is not impressive but it could be 
used in streptomycin-resistant cases; aldinamide is 
less toxic than some of the other drugs but resist- 
ance develops very rapidly when it is used inde- 
pendently. Mycomycin, because of the difficulties 
of production, has been abandoned. 

Until recently, short term periods for chemo- 
therapy were considered relatively safe and effec- 
tive. However, by using combined therapy such 
as streptomycin twice weekly and PAS daily, we 
have found that resistance does not appear for a 
much longer period. This allows then for much 
longer intervals of chemotherapy, which may be 
much better than the previous system. Following 
short term courses of therapy during which the 
sputum turned negative, all too often it reverted to 
positive two or three months after treatment was 
discontiaued. Animal experiments done by Dr. 
Steenken at Saranac, and by Dr. C. Richard Smith 
at the Barlow Sanatorium, indicate that following 
the discontinuance of therapy, the treated animals 
which had done fairly well during treatment retro- 
gressed faster than the controls at the end of treat- 
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ment, which might be indicative of the fact that 
while chemotherapy diminishes the number of ba- 
cilli and prevents dissemination, it may not be 
effective in assisting the patient to build up his 
own immunity to the disease. Originally there 
were so many optimistic reports on conversion of 
sputum with chemotherapy, that the American 
Trudeau Society found it necessary to publish a 
bulletin, warning physicians not to consider a pa- 
tient to be negative unless the tests were done 
three months or more after the discontinuance of 
treatment. 

About the twenty-second of February, a news 
story broke in the New York papers which was 
immediately taken up by magazines, and press 
services flashed it around the world. A new cure 
for tuberculosis had been discovered and was be- 
ing used at Sea View Hospital. Terminal cases 
were cured in a few weeks and the fight against 
tuberculosis was at an end. This gross misrepre- 
sentation and departure from actual facts dealt the 
whole tuberculosis control movement a serious 
blow. The public now believes that we can cure 
this disease, and those who furnish beds for hos- 
pitals are inclined to hold back any further appro- 
priations until the need for beds can be redemon- 
strated. 

These new substances are isonicotinic acid hy- 
drazide, a synthetic substance with the general for- 
mula of C,H,N,O, and its isopropyl derivative. 
This compound is not new, as it was synthesized 
many years ago; but a use for it had not been 
found until the two pharmaceutical houses of E. 
R. Squibb & Sons, and Hoffman-La Roche, Inc. 
started individual investigations of its possible 
uses in tuberculosis. Simultaneously Dr. Walsh 
McDermott at Cornell Clinic started using the 
Squibb preparation, and Drs. Robitzek and Seli- 
koff at Sea View used the Hoffman-La Roche 
product. Neither knew the other hospital was 
working on the same formula. It was found that 
this drug has a bacteriostatic effect against Myco- 
bacterium tuberculosis in very low concentrations 
in vitro. In animal experimentations it appeared 
to approximate the therapeutic equivalent of strep- 
tomycin. It appears to have relatively low toxicity 
in dosage that would appear to be effective. It 
can be produced commercially at a very reasonable 
price. While relatively few toxic effects have been 
noticed, this drug is excreted by the kidneys, 
which should be carefully checked for renal dam- 
age and retention before therapy is started; other- 
wise, blood levels may become so high that they 
will reach the danger level for toxicity. Blood 
urea nitrogen tests should be made at safe inter- 
vals throughout the period of treatment. 
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In checking the results of the Sea View cases 
which had been on treatment only a few weeks or 
so at the time a report was made, it was found 
that these patients had gained weight, their tem- 
peratures had dropped and they had a feeling of 
well-being. The x-rays, however, showed little or 
no change, and the laboratory work on the sputum 
was so incomplete that it was difficult to appraise 
the effect. 

The American Review of Tuberculosis for 
April gives an account of the knowledge we have 
to date on this drug. The only additional infor- 
mation I can give you is what was reported at the 
Annual Meeting of the California Tuberculosis 
Association the first of this month. At that time, 
papers by Dr. Lawrence D. Hobson of New York 
and Dr. H. Corwin Hinshaw of San Francisco dis- 
cussed their experiences with Nydrazid. Their re- 
ports were not as glowing as the Sea View reports, 
but they were encouraging. It was reported, how- 
ever, that the bacilli become resistant rather rap- 
idly to Nydrazid, and it was suggested that com- 
bined therapy with streptomycin or PAS would be 
advisable. No one has yet used the drugs long 
enough to determine whether sputum converts to 
negative or not although the amount has appar- 
ently decreased in a great majority of cases treated, 
and a few of the Sea View cases turned negative 
on direct smear and concentration. It is believed 
that this compound or some of its derivatives will 
permeate into the spinal fluid and reach the same 
concentration level as it does in the blood. If so, 
they should be of greater help in meningitis cases. 
For pulmonary disease, a safe dosage appears to 
be 200 mg. per day for patients weighing from 
140 to 150 Ibs. It is tolerated better if divided 
into three or four doses, although blood levels do 
not appear to have any great significance, pro- 
vided, of course, that they do not reach toxic pro- 
portions. 

As it is necessary for the pharmaceutical compa- 
nies to have their own trade names for the prod- 
ucts, you will find some of them as follows. For 
isonicotinic acid hydrazide, E. R. Squibb & Sons 
have Nydrazid; Hoffman-La Roche, Inc., have Ri- 
mafon; the isopropyl derivative, which appears to 
be manv times more effective in vitro, is called 
Marsilid under the trade name of Hoffman-La 
Roche. Other companies now putting out isonico- 
tinic acid hydrazide are Schering Corporation with 


25 


Ditubin, Nepera Chemical Co. with Pyricidin, and 
Panray Corporation with Isonizede. 

There is so much yet to be learned concerning 
the results of this therapy that it is impossible to 
evaluate it. There is no knowledge at the present 
time to indicate that isonicotinic acid hydrazide or 
its isopropyl derivative will accomplish more than 
has been accomplished with streptomycin and 
PAS. It may, however, prove to be an additional 
drug of great value. There is at present no basis 
for expecting that this or any other drug available 
can safely be counted upon to reduce the duration 
of hospitalization or to do away with our need for 
hospital beds. 


Conclusion 

In conclusion I wish to say that any trend away 
from bed rest at the present time is premature. 
The various types of collapse therapy that have 
been used throughout the years are still indicated 
in well selected cases. The worth of these proce- 
dures has been proved beyond any doubt, although 
the indications have narrowed. With the addition 
of resection to our methods of treatment, we now 
have ways of treating individuals who would not 
respond to collapse therapy. Resection is well es- 
tablished for certain types of cases, but sufficient 
follow-up studies have not been carried on long 
enough to evaluate all of the purposes for which 
resection is being used. Chemotherapy is a valu- 
able aid and adjunct to treatment. If it is used in- 
discriminately, which I feel it is, there may be 
times when it does more harm than good. The 
temptation to use chemotherapy in every case at 
the demand of the patient himself has complicated 
the whole picture of therapy, and it will still take 
many months, and possibly years, to completely 
evaluate the effects of chemotherapy upon the tu- 
bercle bacillus, its metabolism and the host. In the 
meantime it is to be hoped that a specific drug, 
bactericidal in nature, will be found which will 
actually cure tuberculosis. Such a drug could even 
be used on recent tuberculin converters. 

Even then, destroyed lung will not be replaced, 
and the beds for medical and surgical care will 
still be needed. The money given to research is 
beginning to pay dividends. Let us hope that the 
great discovery may be made soon so that, com- 
bined with our control methods, we may live to 
see the elimination of this disease. 
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The Cutaneous Manifestations of Internal Diseases 


HAROLD M. JOHNSON, M.D. 


re general practitioner, internist, and derma- 
tologist are aware of the many varied skin 
reactions of systemic disease. The skin is known 
to be a mirror of meta- 
bolic and infectious 
processes. The objec- 
tive findings follow a 
fairly specific pattern 
of the various disease 
entities, such as the vi- 
ruses, drug sensitivi- 
ties, tuberculoderms, 
syphilis, and collagen 
diseases. Early recog- 
nition and therapy 
may save the patient 
countless hours of 
pain, expense of 
drugs, hospitalization and therapeutic fumbling. 
A cutaneous change may signify an early systemic 
disease. In some fatal diseases, the skin may give 
the first warning of impending disaster: e.g., the 
pruritus of the lymphoblastomas, the petechiae of 
the blood dyscrasias, or the pigmentary eruptions 
occurring with some malignant tumors. 

The skin is not a mantle or cloak separate from 
the rest of the body but functions as an integral 
part of the vascular, hormonal and central nervous 
systems. It is also a field of bacterial commen- 
saalism, symbiosis and defense (immunologic). 


DR. JOHNSON 


Metabolic Diseases 


Xanthomas:; The exact etiology of the xan- 
thomas is unknown, not all are associated with 
hyperlipemia, and they may occur without liver 
disease.'' Various hormones in the pituitary and 
thyroid glands, pancreas and the sex glands are 
closely related to lipoid metabolism. 

Xanthomatous biliary cirrhosis is an independ- 
ent clinical syndrome, occurring together with 
plane and tuberous xanthomas of the skin, xan- 
thoma formation in the int'ma of the blood ves- 
sels and the endothelial lining of the bile ducts 
in association with hepatic disease that is second- 
ary to obstruction of the common bile duct, espe- 
cially as the result of postoperative stricture. 

Diabetes mellitus produces such dermal changes 
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as the xanthomas, vaginitis and carotenemia and 
should be recognized as readily by its polyphagia, 
polydipsia, and polyuria. The accumulation of 
sugar in the skin may produce irritation and pru- 
ritus or may create a perfect medium for the 
growth of the ubiquitous yeast (Candida albicans) . 

Xanthelasma or the soft yellow (chamois) xan- 
thoma infiltration above and below the eye may 
be the first sign of impending cardiovascular 
disease, hypertension or arteriosclerosis. In about 
70 per cent of the cases there is moderate to 
marked elevation of blood lipids, especially choles- 
terol and total lipids. 

Nutritional diseases: Avitaminosis or nutri- 
tional diseases produce dermal changes that are 
characteristic. Vitamin A deficiency shows a fol- 
licular hyperkeratosis and a generalized dryness of 
the skin. The spinous papules are at the site of 
hair follicles, localizing over the arms and thighs. 
The nails may show transverse ridging and pitting. 


Fic. 1. 
papules. Patient had xanthomatous biliary cirrhosis. 


Xanthoma lesions showing firm pale yellow 


Vitamin B deficiency disorders are the result of 
inadequate intake or utilization of niacin and 
riboflavin. The scaling of the lips, red tongue and 
cracking at the corners of the mouth ( perléche) 
suggest riboflavin deficiency. The skin lesions of 
pellagra are rare but it has occurred in Hawaii. 
I remember an old Hawaiian woman who had 
restricted her diet to rice for many months. She 
had the dark bark-like pigmentation on the back 
of the hands, scaly reddish brown changes around 
the neck (Casal’s collar). The tongue was magenta 
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in color and smooth. Photosensitization and con- 
sequent damage from sunlight undoubtedly play 
an important part, as the major cutaneous changes 
occur on the exposed areas of the hands, arms and 
face. 

The pruritus of liver damage plus icterus of 
skin may be the first sign of faulty liver meta- 
bolism, also in liver disease, angiomas (spider 
angiomas) may appear on the face, neck, chest and 
abdomen. This is a small bright red nevus with 
central elevation and minute spider-like capil- 
laries extending like tentacles. 


Endocrines 

Recently I saw a case of Cushing's disease 
through the courtesy of Dr. M. E. Berk. The pa- 
tient presented hirsutism, considerable acne of the 
back, buffalo hump of the shoulders and large 
abdominal striae distensae (purplish-red). Mild 
diabetes, hypertension and excessive weight in- 
crease contributed to the syndrome. A unilateral 
adrenal tumor was found on surgical exploration. 

In Addison's disease, the skin changes of 
bronze to a brown pigmentation may appear on 
the hands, face, axillae, groin and scrotum. 


Acne is certainly an endocrine problem for 
either sex. The child may have a perfect skin 
before the puberty-adolescence period but the in- 


explicable trigger mechanism of the estrogen- 
androgen relation produces the menstrual and 
periodic exacerbations. 

Circumscribed myxedema or pretibial edema 
may occur in two forms. The first type is papular, 
nodular and diffusely infiltrative involving the 
face, scrotum, arms and back. The common type 
is nodular, irregular, elevated, non-pitting plaques 
on the shins. Many of the cases appear after 
thyroidectomy and are associated with hyper- 
thyroidism. Curtis et al.* believe that localized 
myxedema so strikingly simulates the course of 
progressive exophthalmos that one must accept the 
belief that these two conditions are allied mani- 
festations of the same disease. Localized myxe- 
dema usually occurs with toxic diffuse goitre and 
thyroidectomy or thiouracil therapy. 

Herpes gestationis is a troublesome recalcitrant 
disease occuring from the third month of preg- 
nancy until term. The pruritus at times can be 
almost unbearable. In others, the itching is bother- 
some but can be controlled. The grouped papules, 
vesicles and even bullae appear on the abdomen, 
groins, breasts and extremities. I have seen cases, 
misdiagnosed as scabies, aggravated by anti- 
scabietic therapy (contact sensitization). This syn- 

2 Curtis, G. C., Cawley, E. O., and Johnwick, E. B Association 


of ~~ (Malignant) Exophthalmos and Localized Myxedema 
Arch. Derm. and Syph. 60:318 (Sept.) 1949 
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drome appears to be a variant of dermatitis 
herpetiformis. 


Genetics 

Defects of germ plasm may manifest themselves 
in various conditions. They may be present at 
birth or occur later in life. The clinical findings 
can be minimal as a constricting band around a 
finger,® legs or a severe case of congenital ecto- 
dermal defect suggesting the clinical picture of 
congenital syphilis. 


Fic. 2.-Circumscribed myxedema following thyroidec- 
tomy. Non-pitting infiltrated plaques usually occurring 
on the legs. 


Xeroderma pigmentosum can be summarized as 
a precocious development of “sailor's skin’ with 
keratoses and basal and squamous cell carcinomas. 
It appears sometimes at the end of the first year 
of life. It is directly associated with sunlight. All 
exposed areas, as the face, arms, hands and neck 
are involved. Death usually occurs between the 
age of 15 and 18 years from malignant metastases. 

Keratosis follicularis (Darier’s disease) is a 
rare congenital disease that causes discolored, 
warty, papular excrescences, which tend to coalesce 
into patches on the face, trunk and flexures of the 
extremities. The disease can be disfiguring to the 
facies, crippling because of large papillomatous 
growths about the anogenital and axillary areas. 

Epidermolysis bullosa is a peculiar hereditary 
condition of the skin characterized by the develop- 
ment of vesicles and bullae occurring on minimal 
trauma. Histologically, there is a deficiency of 
elastic fibers of the skin, resulting in increased 
vulnerability. 

I can vividly remember a boy with epidermolysis 
bullosa who showed multiple scars of old areas of 


* Johnson, H. M.: Congenital Cicatrizing Bands. Report of Case 
with Etiologic Observations, Am. J. Surg. 52:498 (June) 1941. 
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trauma, recent infected crusts on all areas of 
prominence as the knuckles, elbows, knees. He 
also had a partial loss of oral mucous membrane. 
Nutrition was difficult because the child could 
only swallow liquids and semi-solid foods, Treat- 
ment is valueless. 

Neurofibromatosis is a familial disease, present- 
ing areas of pigmentation and tumors—cither 


small pendunculated tumors or large growths 
called fibroma pendulum. Occasionally, neurofi- 
bromatosis may be associated with alopecia, ept- 
lepsy, feeble-mindedness and dementia praecox.* 


Infections 

Bacterial infections produce varied eruptions 
that are fairly diagnostic. In children, the ex- 
anthems of measles, scarlet fever and varicella are 
easily recognized, but in the adult, they are often 
mistaken for other diseases. 

Meningococcal meningitis or cerebrospinal fever 
manifests itself in part by petechial hemorrhages 
or purpura, The lesions appear on the legs, palms, 
soles, mouth and eyes. The skin rash has been 
recognized as one of the earliest clinical signs of 
meningococcemia. Some of the purpuric areas 
may become necrotic and slough, as seen in 
gangrene. 

The Waterhouse-Friderichsen syndrome has a 
classic history, symptoms and sequence of events 
placing it as a definite entity. Most of the cases 
are seen in children under the age of two years. 
It is not infrequent in adults. The first symptoms 
are headache and vomiting, malaise. Temperature 
may go to 107° F. Cyanosis of the lips, nails and 
skin may occur. Petechiae follow the cyanosis and 
may be small pin point macules to large areas of 
purpura, The hypotension is severe, as is to be 
expected in vascular collapse caused by adrenal 
apoplexy. 

Virus infections of the skin are becoming 
prominent in the medical literature. Herpes sim- 
plex is a childhood infection that remains latent 
in the skin and for some inexplicable reason the 

“trigger mechanism” is set off resulting in the 
mild fever, vesicles and even adenopathy. This 
may be a recurrent affair, usually occurring near or 
in the same area of tissue. 

Kaposi's varicelliform eruption is thought to be 
a generalized herpes simplex on an atopic (al- 
lergic) eczema, It is difficult to differentiate this 
eruption from eczema vaccinatum. In the latter 
there is a history of recent smallpox. vaccination, 
or contact with a recently vaccinated person. The 
typical lesion is a grouped vesicular-pustular 
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plaque with central umbilication. This disease can 


be fatal. 


Malignancy 

The cutaneous signs of intestinal polyposis are 
most striking on the lips, buccal mucosa, fingers 
and toes. The lesion is a blue-black freckle vary- 
ing from 1 to 5 mm. in diameter. Jeghers et al.° 
found this sign of diagnostic importance in 10 
cases of intestinal polyposis. The polyps are dis- 
tributed throughout the entire intestinal tract with 
striking clinical manifestations in the small 
testines. The polyps may or may not be malignant. 
A patient seen with blue-black freckles on the 
face, especially on the lips, buccal mucosa, fingers 
and toes, associated with symptoms referable to 
the small intestines—abdominal pains, signs of 
minor obstruction and intussusception — would 
highly suggest intestinal polyposis. 

Acanthosis nigricans is a disease of chromaffin 
insufficiency. It is a rare skin reaction that may 
develop slowly and insidiously or rapidly. The 
flexures of the face, lips, mouth, nipples, and 
axillae are common sites, although no region is 
exempt. The skin becomes darkened, velvety, fur- 
rowed thickening. The areas may have soft papil- 
lomatous Hyperkeratosis of the 
palms and soles is a common accompaniment. In 
an adult, it is an ominous sign of an internal 
cancer, Fifty per cent of the patients have cancer 
and over 90 per cent of the cancers are abdominal, 
usually gastric, glandular and highly malignant. 
In the juvenile type, under 18 years of age, it is 
benign and only a cosmetic problem. In acanthosis 
nigricans in a woman over 30 years of age, an 
abdominal exploration is imperative.® 

Lymphoblastomas are a specific group of neo- 
plastic diseases originating in the hematopoetic, 
lymphoid and reticular tissue. The various types 
are closely related, and transitions from one into 
the other have been reported. 

The chief types are lymphosarcoma, leukemias, 
Hodgkin's disease and granuloma fungoides. 
These diseases are of considerable interest to the 
dermatologist, as the earliest manifestation of 
the disease may be an intractable pruritus that has 
been present for months or years. It is an un- 
written law in dermatology that one should be 
suspicious of an early lymphoblastoma when a 
patient has an unexplained exfoliative dermatitis 
with pruritus—especially after 50 years of age. 


excrescences. 


5 Jeghers, H., McKusick, V. A., and Katz, K. H Generalized 
Intestinal Polyposis and Melanin Spots of the Oral acess, Lips and 
Digits, New o J. Med. 241:1031 (Dec. 29) 19 

* Sutton, R and Sutton, R. L., Jr Handbook of Diseases of 
the Skin, St ion! Cc. V. Mosby Co. , 1949, p. 409 
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The sudden appearance of herpes zoster, urti- 
carla, purpura, papular-vesicular eruptions are a 
few of the early signs of a serious forthcoming 
disease. Infiltration of the skin with hyperplastic 
hematopoetic tissue occurs most frequently on the 
affections commonly designated granuloma fun- 
goides, lymphatic leukemia and lymphosarcoma, 
less often in myelogenous or monocytic leukemia 
and Hodgkin's disease. 


Fic. 3.—Acute systemic lupus erythematosus. Note the 
diffuse edema of the face, also seen in dermatomyositis 
and other collagen diseases. 


Metastatic carcinomas to the skin develop, most 
frequently from cancer of the female breast and 
genitals or of the prostate gland. Several years 
ago, I saw a Chinese patient who had several 
discrete pea-sized ulcerated nodules of the nose, 
ears and trunk. He had been ill for sometime 
with a chronic gastritis. On surgical exploration, 
he had an inoperable adenocarcinoma of the 
stomach. The skin nodules showed the histologic 
structure of adenocarcinoma. 

Metastasizing sarcomas vary tremendously in 
their rate of growth. A single tumor may start in 
an insidious manner and later become fungating 
masses and generalized. I have never seen a case 
of cutaneous metastatic sarcoma. 
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Acute systemic lupus erythematosus is a serious 
systemic disease with an obscure etiology. In the 
acute systemic form of lupus erythematosus the 
onset may be gradual, with fatigue, loss of ap- 
petite, joint pains and weakness. This transition 
may be gradual or explosive in type with a fulmi- 
nating course and death. The prognosis of the 
acute type is grave. The mortality has been listed 
as high as 100 per cent.’ 

The typical cutaneous lesion is the butterfly 
shaped erythema extending over the bridge of the 
nose to the cheeks. The erythema and edema are 
at times hardly recognizable, and at other times 
the lesions are swollen and erysipelas-like in ap- 
pearance. A variety of polymorphic lesions may 
be noted in the skin and mucous membranes, 
including crusted, hemorrhagic, papular and pel- 
lagroid changes.* 

The systemic manifestations include anemia, 
leukopenia, thrombocytopenia, fever of the septic 
type, adenopathy, arthralgia, pleurisy, pericarditis 
and endocarditis. Severe kidney damage is usually 
found. 

Hargraves® and Haserick'® have devised a spe- 
cific test for the differentiation of chronic discoid 
lupus erythematosus and the acute systemic type. 
The “L. E.”’ cell has been found in tissues and 
other body fluids beside the blood and marrow in 
the acute and chronic systemic form of lupus 
erythematosus. The test has been a valuable diag- 
nostic aid in differentiating this disease from other 
systemic diseases. 


Sarcoidosis 

Sarcoidosis is a systemic disease, following a 
chronic course and having characteristics of a 
benign infection, although it can be fatal. The 
anatomical locations of the disease are apparently 
numerous. Sarcoid examination is not complete 
without a careful study of the mucous membranes 
and skin. The superficial nodes and palpable 
glands as well as the eyes and small bones of the 
extremities should be examined, and roentgen- 
ologic studies of the thorax, hands and feet are 
imperative.'' The histologic examination should 
be diagnostic of sarcoid architecture, Michelson 


7 Montgomery, H Symposium on Lupus Erythematosus, Proc. Staff 


Meet. Mayo Clinic 15:678 (Oct. 24) 1940 

* Rose, E., and Pillsbury, D. M Lupus Erythematosus (Erythema- 
todes) and Ovarian Function; Observation on a Possible Relationship 
with Report of Six Cases, Ann, Int. Med. 21:1022 (Dec.) 1944, 

® Hargraves, M. M Production in Vitro of L.BE. Cell Phenomenon: 
Use of Normal Bone Marrow Elements and Blood Plasma from 
Patients with Acute Disseminated Lupus Erythematosus, Proc. Staff 
Meet. Mayo Clinic 24:234 (Apr. 27) 1949 

 Haserick, J. R., and Bortz, D. W 
Acute Disseminated Lupus Erythematosus, 
16:158 (July) 1949. 

Michelson, H. E 
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doubts whether a diagnosis of sarcoidosis can be 
accepted without microscopic evidence. 

Skin lesions may be found in 40 to 50 per cent 
of cases.'* Many forms have been described, in- 
cluding the miliary nodular sarcoid, diffuse, 
plaques, and erythroderma. The lesions may re- 
main for long periods or may spontaneously re- 
gress in a course of a few months. 


Conclusion 
The skin has been catalogued as a mirror of 
internal disease. The skin may show the initial 


™ Freiman, D. G.: Sarcoidosis, New Eng. J. Med. 239:709 (Nov. 
4) 1948. 
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changes of anemia, systemic infection, metabolic 
disease, endocrine disorders and malignancies. 

The relation of systemic disease and its cuta- 
neous changes are becoming more apparent to the 
general practitioner and internist and in other 
specialized fields of medicine. The knowledge and 
early recognition of diagnostic signs and symp- 
toms are helpful to all physicians who may practice 
the art of medicine. 

It is the aim of this paper to briefly summarize 
a few of the more important systemic diseases 
with cutaneous manifestations. 


Young Hotel Building 
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Observations on Mental Illness and Crime 


MARCUS GUENSBERG, M.D.* 
KANEOHE 


AN its not born with criminal propensities, 

nor is there conclusive evidence to assume 
that he is born with tendencies to develop a mental 
illness, barring some 
rare organic brain de- 
fects determined by 
hereditary factors. 
Crime and mental ill- 
ness are chiefly prod- 
ucts of environmental 
forces and influences 
which to a large extent 
are controlled by man. 
One of the most im- 
portant environmental 
sets to shape human 
character and mold 
man’s personality is 
the home and its emotional climate, the parents 
and the way they relate to their children, the sib- 
lings the child grows up with; in brief, the phys- 
ical and the emotional structure of the family. If 
those influences are sound and wholesome, if they 
provide the growing youngster during his forma- 
tive years with love and security, a feeling of be- 
longing and being wanted, if they satisfy his needs 
for self-expression, achievement and approval, 
then the youngster will go through the various 
stages of emotional, psychosexual and _ social 
growth and development in a normal fashion and 
in the proper chronological order and in due time 
reach emotional, sexual and social maturity. 


DR. GUENSBERG 


Origin of Neuroses 


On the other hand, if his early childhood is 
disorganized and disrupted, if the normal pro- 
cesses of growth are interfered with by, let us say, 
a cruel and punitive father or by a domineering or 
over-indulgent mother, or by a malignant sibling 
rivalry fostered by favoritism on the part of the 
parents, or if the child is denied the warmth and 
the security of a home, or for that matter the 
essentials of life like food, clothing and shelter, 
then the youngster will experience privations and 
frustrations producing a profound sense of in- 
security stemming from a feeling of being re- 
jected, which—in his imagination—may amount 
to a real threat to his very survival. 
~ © Formerly Medical Director. Territorial Hospital 


died July 11, 1952. See Obituary, page 49 
Received he publicatic m November 13, 1951. 
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In that setting, the child will experience ten- 
sions and fears, coupled with resentments and 
hostilities towards those whom he considers— 
consciously or unconsciously—culpable for his 
plight. Those antagonistic feelings and attitudes 
towards his parents or siblings, whom he should 
love according to custom, tradition and the dic- 
tates of his conscience (superego), generate feel- 
ings of remorse and guilt which are in direct ratio 
to the intensity of the resentments and hostilities 
frowned upon by society. And the direct and 
immediate outcome of this constellation of con- 
flicting emotional forces will be a state of inner 
tension and distress that we call “‘anxiety’’ and 
which we have learned to recognize as the cardinal 
symptom of neurotic illnesses and the point of 
departure for a chain of events that make up the 
multiphasic patterns of neurotic behavior.t Those 
anxieties, if not remedied or attenuated, will often 
become ingrained in the child’s personality struc- 
ture and produce neurotic illnesses like phobias, 
compulsions, depressions with self-destructive fan- 
tasies, or some undesirable character traits which 
may become incapacitating liabilities. Some of 
these people will eventually resort to alcoholism 
or drug addiction as a style of life, in order to 
relieve their anxieties, to keep in check their fears 
and hostilities, or to derive vicarious gratifications 
of their repressed emotional needs in an alcoholic 
setting. 

Psychosomatic Disorders 

In numerous instances, the emotional state of 
distress and anxiety may prompt the body to go 
into defensive action, diverting those emotional 
impulses into somatic channels, into selected or- 
gans or organ-groups, via the autonomous nervous 
system, the highway that connects our mental life 
with body functions. This process of somatiza- 
tion, this mechanism of ‘squeezing emotional en- 
ergy into body tissues’’ (Hinsie), then gives rise 
to a multitude, and kaleidoscopic variety, of soma- 
tic phenomena. At first those aches and complaints 
reflect only minor functional disturbances which 
in due time, however, may well lead to structural 
changes making up a substantial group of human 
pathology. We are now only beginning to recog- 
nize and to appreciate the role those mechanisms 
pley in the medical sciences. 


+ This formulation is not intended to preclude other possible sources 
or origins of anxiety. 
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One may well anticipate a time when the con- 
tribution made by Selye, who gave us the concepts 
of the G-A-S (General Adaptation Syndrome), 
comprising the “alarm-reaction,” the “‘stage of 
resistance’ and the ‘stage of exhaustion” and re- 
flecting the disturbances and adjustments in our 
hormonal adaptation-mechanisms, will be cor- 
related with the knowledge gained by psychiatry 
in regard to conversion and somatization phe- 
nomena, designed to arrest or to reduce anxiety by 
draining it off into soma. Psychosomatic concepts 
that will then evolve may well provide the answers 
to many a baffling question of today. As a matter 
of fact, we are beginning to discern the making of 
a synthesis of physiological medicine on one hand 
and of the psychological side of our existence on 
the other hand, a synthesis that may well pave the 
way towards a clarification and unification of cer- 
tain fundamental principles applicable to all as- 
pects of human existence, to the entire human 
phenomenology, in growth or decline, in child- 
hood or old age, in health or disease, in life or its 
cessation. Such a synthesis will ultimately solidify 
our present concept of the wholeness of man, since 
it is always “the whole man,” indivisible, that 
thinks, feels and acts in unison, that is ill and 
suffers, that fights or flees, or that commits a 
crime or breaks mentally. 


The Psychotic Disorders 


In a large number of cases, mental illness is 
clearly a defense mechanism of the entire man, 
the end-product of an unsuccessful adaptation 
syndrome that causes the individual to resort to 
disorganized, bizarre and often anti-social be- 
havior-patterns in his dealings with life and its 
realities. This concept is best illustrated by those 
who, if hurt and frustrated, will cope with their 
fears and anxieties by retreating, by withdrawing, 
by running away from a harsh and cruel environ- 
ment into a world of day-dreams and fantasies. 
They will cringe and shun the environment that 
hurt them. They will become overly quiet, timid 
and seclusive. 

If this process is allowed to continue, they will 
eventually withdraw from reality more and more, 
give up the struggle, and lean heavily on day- 
dreams and inner fantasy life as the only source 
of gratification and enjoyment. Before long, they 
will lose touch with reality altogether, with dis- 
torted wish-fulfillment fantasies taking its place, 
characteristic of a schizophrenic breakdown, one 
of the most serious psychiatric disorders. In all 
those instances, be it a pattern of neurosis or 
alcoholism, or an illness of psychotic proportions, 
the individual breaks under the impact of malig- 


HAWAII MEDICAL JOURNAL 


nant environmental forces and traumatic experi- 
ences without ever really coming to grips with the 
problems and conflicts that generate his abnormal 
behavior patterns, except for some scattered, feeble 
and ineffectual efforts to alter the environment. 


Delinquency and Crime 


Then there is another group of youngsters who 
respond to the frustrations and insecurities of 
early childhood and to the anxieties arising there- 
from by mobilizing all the resources at their dis- 
posal, limited as they may be, by getting ready for 
a fight, by striking back, by using violence if need 
be, by “‘acting out’ their hostilities. All those 
mechanisms of defense and attack which will vary 
from case to case, are primarily designed—largely 
on an unconscious level—to alter and change the 
traumatic environment and the threatening social 
influences and in doing so to gain some sort of 
attention and security which have been denied to 
him. What the youngster could not gain legiti- 
mately, he will try to gain—in his immature and 
crude fashion——by illegitimate means, by in- 
dulging in acts which society frowns upon, by 
resorting to a hostile-aggressive behavior pattern, 
which is at the root of delinquency and crime. 

This hostility may in some cases manifest itself 
in the form of what has been described as passive- 
aggressive patterns, like pouting, stubbornness, 
disobedience, defiance, truancy, etc. But if these 
forms of behavior prove insufficient to cope suc- 
cessfully with his problem, to relieve his anxieties 
and to give him a sense of security, the youngster 
will resort to more malignant forms of non- 
conformity and rebellion, to outright anti-social 
actions. He will become actively aggressive, that 
is, belligerent, destructive, and openly defiant, 
breaking conventional standards and codes. To 
“get even’’ with the adult world he will resort to 
various acts of juvenile delinquency, like stealing, 
robbing, vandalism, or indulging in abnormal 
sexual practices—which as a rule he or she does 
not enjoy—violating all the rules, traditions, laws 
and statute, fighting society on a broad front. 

To understand this pattern of behavior, one 
must keep in mind that such a youngster never had 
and never knew what we call a positive parental 
figure with whom he could and would identify. 
He never knew an adult to be kind, considerate, 
looking after his needs, helping him in hours of 
stress, and serving him as a model and example to 
follow and to emulate. His parents, if present, or 
his parent substitutes, were harsh and crude and 
punitive, and by a process of comparison and 
identification he will attribute the same unsavory 
characteristics to every adult, particularly to an 
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adult with authority, like teacher, social worker, 
policeman, probation officer, or foster parent for 
that matter. If that pattern is allowed to persist, 
unchanged and unmodified, then the relatively 
innocuous type of juvenile delinquency will 
eventually lead to a pattern of crime including 
rape and murder. 


What about our juvenile delinquents? 

It is this large group of youngsters that keep our 
social agencies constantly busy. They are handled 
by child welfare agencies first, they come to the 
attention of the juvenile courts via the police, 
they are sent to detention-homes and reforma- 
tories, they keep our probation officers busy, they 
discredit foster homes and cause a great deal of 
grief to well-meaning yet unprepared foster par- 
ents, and to all those who, at this late hour, are 
trying to look after their needs. They eventually 
fill our jails and prisons, 

All those tragic consequences come about simply 
because we too often fail to recognize the early 
phases of those emotional disturbances, their 
causes and their motivations, and, when we recog- 
nize them, we fail to take the only action that 
holds promise and hope. Instead of realizing that 
we are primarily dealing with an emotionally dis- 
turbed youngster who is in need of help and 
guidance, we too often choose to look upon him 
as a ‘juvenile delinquent” who deserves confine- 
ment and even punishment. Instead of adding 
another punitive action to a career saturated with 
punishment, we will have to learn the art—and 
this is a concept corroborated by our present-day 
knowledge of the dynamics of human behavior— 
of approaching these youngsters in a spirit of 
permissive acceptance and understanding; of al- 
lowing them to ventilate their grudges and griev- 
ances; of making a genuine effort to modify the 
environment they stem from, if it is at all modi- 
fiable; of providing them with positive parental 
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figures they could identify with; of helping them 
toward a sound type of growing up in a significant 
and meaningful home, that is, an integrated en- 
vironment that takes into consideration their phys- 
ical, emotional and social needs. In other words, 
we must replace restrictive and punitive methods 
by truly rehabilitative-therapeutic procedures that 
will guide the youngster towards inner balance, 
peace of mind and sound citizenship instead of 
allowing him to drift into a career of mental ill- 
ness or crime. 


Lucien Bovet, the eminent Swiss psychiatrist 
and Consultant in Mental Health to the World 
Health Organization, has this to say in his excel- 
lent report prepared at the request of WHO as 
a contribution to the United Nations program for 
the prevention of juvenile delinquency and the 
treatment of offenders: ‘The primary aim of treat- 
ment is that of enabling a juvenile delinquent to 
build up stable and secure interhuman relations, 
the proof of a feeling of inner security which is 
itself a foundation for his moral independence and 
consideration for others, and without which no 
human behaviour can be truly adapted to the 
demands of society.” 
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Fracture of the Carpal Navicular 


COLONEL CARL M. RYLANDER, M.C., U.S.A.* 
HONOLULU 


ie the orthopedic care of young male adults, 
fracture of the carpal navicular (scaphoid, if 
you prefer) causes the loss of an immense number 
of man hours. This is 
a common injury and 
it is not hard to diag- 
nose, so it should be 
recognized early and 
properly treated. If 
properly treated right 
after the injury, most 
of the fractures heal 
readily and leave no 
disability. If they are 
not treated early, the 
golden opportunity 
has passed and the 
treatment then be- 
comes a problem. 


COLONEL RYLANDER 


The Problem 

The usual history in these injuries is that a 
young adult has fallen on his outstretched hands 
and has then developed pain in his wrist. This 
pain is in the mid-portion and to the radial side of 
the wrist. There is usually some swelling on the 
radial side of the dorsal surface, most marked 
over the anatomical snuff box. There is tenderness 
in this same area. 

The patient usually thinks that it is a sprain and 
he may treat it himself with heat and possibly a 
sling. When it does not recover with this treat- 
ment, he then goes to a doctor for examination. 
Some patients go to the doctor right after the in- 
jury, and frequently they are told that it is a sprain 
and are given inadequate treatment. Occasionally 
an x-ray is taken of the wrist but even then, in a 
few cases, the fracture is not seen with the usual 
number of views taken. So frequently the fracture 
has gone for several months or even a year or two 
before the patient finally has an adequate x-ray 
examination and the fracture is seen. Had this 
same patient been treated by proper immobiliza- 
tion right after the injury he would have had good 
union in a few months at most. 


° Ophapedic Service, Tripler Army Hospital, APO 438, San Fran 
cisco, Cali 
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Diagnosis 

When a patient presents himself for treatment 
of a sprained wrist one should always think of 
fracture of the navicular and make every effort to 
rule it out. Watson-Jones states that all injuries 
of the wrist should be considered fractures of the 
navicular, until they are proven otherwise. This 
can be done by first getting proper x-rays and 
examining them with a magnifying glass. If no 
fracture is seen, even then the wrist should be 
immobilized in a cast for three weeks, if it looks 
clinically like a fracture; and at that time it should 
be rechecked with x-rays. If these do not show a 
fracture, then a fracture can be ruled out. 

X-rays should be taken in three planes: AP, 
lateral and obliques. The fracture line is fre- 
quently seen in only one of the views and occa- 
sionally it is not seen in any of them, in the fresh 
case. In fresh cases, the fracture shows as a fine 
line. After a few months without immobilization, 
the x-ray shows a wide fracture line, which is 
fuzzy in appearance and may have a cyst-like space 
in it. This widened line is caused by absorption 
of bone due to movement at the fracture site. 
About half of the navicular bone lies in the plane 
of the distal row of carpal bones and the other 
half lies in the proximal row. Movement of the 
wrist causes a shearing motion at the site of the 
fracture. 

Much older fractures show a smoother line of 
fracture but there is sclerosis of the bone at the 
edges. X-ray may show aseptic necrosis of one 
fragment. The one fragment appears denser be- 
cause with atrophy of disuse, the remainder of the 
carpal bones become less dense and the proximal 
fragment of the navicular does not change because 
of its loss of blood supply, which does not permit 
the calcium to be removed. 

Pathologic Physiology 

Fractures of the navicular may be conveniently 
divided into three groups: 1. those through the 
distal end of tubercle; 2. those through the waist 
and 3. those through the proximal end. None of 
these heals spontaneously without immobilization. 
Those through the distal end practically all heal 
readily with treatment. Two-thirds of those 
through the waist heal readily and one-third of 
those through the proximal end heal readily. 


34] 


j 


SEPTEMBER-OCTOBER, 1952 


The variation in healing of these fractures is 
due to the variation of the blood supply of the 
various bones. The bone gets its blood supply 
through vessels going through foramina on the 
dorsal surface of the bone, along the ligamentous 
ridge. The number and position of the foramina 
vary with different naviculars. When most of the 
vessels enter the bone in the distal end, then the 
proximal end gets its blood supply from vessels 
runing through the substance of the bone, and, 
with fracture of the bone, these vessels are inter- 
rupted. 

With the simple fractures of the navicular, an- 
other injury occurs: a trans-navicular perilunar 
dislocation. This usually consists of a dorsal dis- 
location of all the carpal bones except the lunate 
and the proximal half of the navicular; these re- 
main in their normal relation with the articular 
surface of the radius. There is considerably more 
damage to the circulation in these injuries than 
with the usual navicular fracture so there is more 
danger of aseptic necrosis. They should be re- 
duced promptly. Some suggest a prompt fusion 
of the navicular, lunate and capitate bones. 


Treatment 


Treatment of fractures of the carpal navicular 
consists of early complete and uninterrupted im- 
mobilization until they are completely healed as 
shown by x-ray. At that time the cast should be 
removed and the patient permitted to use his wrist 
for three weeks. It should then be rechecked with 
x-ray for any evidence of the old fracture line, and 
if it has reappeared, the cast should be reapplied. 

The cast should extend from just below the 
elbow to the distal palmar crease, so that the pa- 
tient can use his fingers, including the metacarpo- 
phalangeal joints. The thumb up to the distal 
joint should be included in the cast. The wrist 
should be cocked up moderately and the thumb 
should be in a position of opposition, with the 
cast molded well around it. The wrist should be 
in radial deviation. Some describe the position as 
that of the clenched fist. The cast should be 
molded well in the palm of the hand and held 
down on the dorsal surface while setting so that 
it will fix the hand and wrist very well. Watson- 
Jones advises no sheet wadding, but I use just a 
little. 

How long should this cast be left on? Until it 
shows the least sign of becoming loose or soft and 
not giving adequate immobilization. Then it 
should be replaced with another cast, but no 
movement of the wrist should be permitted with 
the changing of the casts. The wrist should be 
kept in a cast until the x-rays show complete oblit- 
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eration of the fracture line. I really prefer Castex 
as this usually holds until the fracture is healed 
and x-rays can be taken through it. A certain time 
limit cannot be placed for the cast, but you must 
check with x-ray. Almost all of the fresh fractures 
heal with this treatment. 


Complications 

In case of delayed union, what should be done? 
Many of them will heal with just immobilization. 
Some doctors prefer doing multiple drilling - 
through the distal end into the proximal frag- 
ment, but this is not generally accepted. Some use 
a peg graft through the distal and into the proxi- 
mal fragment. In doing this, the fragments should 
be pressed together so that they are not held apart 
by the graft. Some prefer two pegs instead of 
one, since this gives better fixation. If one graft is 
used, then it should be of good size, up to ¥4 inch 
in diameter. Some like to have the scar tissue 
removed from between the fragments. Soto-Hall 
and Haldeman do this latter procedure and use 
two pegs of bone. Gordon Murray of Toronto 
uses a large graft. In his series of 100 cases he 
had 96 per cent union with good function. He 
thinks that poor results have occurred as a result 
of using a graft that is too small, and the opera- 
tion's not being done properly, Campbell's Clinic 
Group remove the proximal fragment if its size is 
one-fifth or less that of the entire bone, viable or 
not; or if it is one-third in size and is not viable; 
if a graft has failed; or if the fragment is com- 
minuted. Do not remove the wrong fragment; 
this has been done several times. 

Watson-Jones feels that the proximal fragment 
should be removed if it is not viable, but this 
should be done early, within a few weeks. It does 
no good to remove it late. I certainly agree with 
this. In general the men at Campbell's Clinic 
do not advise the removal of the proximal carpal 
row, but I feel that it does work well in some 
cases. Patients subjected to this do not have a full 
range of motion, but if it is without pain, then 
it is better than a fused wrist. I prefer removing 
the three bones rather than just two, because 
otherwise they tend to get a radial deviation of 
the wrist. 

Barnard and Stubbins removed the styloid pro- 
cess of the radius, with or without a graft, and 
thought that they had better results in healing and 
less arthritis. I have used it in a few cases, with 
complete relief of pain in some. I think that it 
may be indicated when the fracture line strikes the 
articular surface of the radius, in radial deviation 
of the wrist, and, if removal of the styloid pro- 
cess elminates this contact. Vitallium balls have 
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been used as a substitute for the navicular but it 
has not been too successful. We are doing some 
work with plastic replacement but it is too early 
yet to predict the final results. 

When a case has gone to non-union and has 
developed a definite arthritis of the wrist, then 
what should be done? I know of only one method 
that will give a painless wrist and that ts fusion 
of the wrist. When the radius is fused to the 
radial carpal bones, they still have supination and 
pronation and it is not as marked a handicap as 
some people think, I fuse the radius, navicular, 
lunate, capitate and multangular major, but do not 
fuse the metacarpals to the carpals. This does give 
a slight movement which tends to take up some 
of the jar with use. 

At one time some doctors believed in im- 
mobilization for prolonged periods of time, a 
year and longer, even up to two years. At the end 
of that time however, the patient had developed 
stiffness of the wrist and often some arthritis and 
they still had pain in their wrist, even though 
they had good union. At the recent meeting in 
Chicago of the Hand Surgeons, one of the doctors 
advocated longer fixation. 


Summary 

In summary then, think of fracture of the carpal 
navicular with any wrist injury. Look for the 
clinical signs and symptoms. Get the proper 
x-rays. Re-check with x-rays after three weeks. 
Treat all fractures with jmmediate immobiliza- 
tion, which should be complete and uninterrupted 
until healing is complete. 


Discussion 

Dr. J. WARREN WuiTE: Some papers, such as this 
excellent one of Colonel Rylander, calling attention to 
some Common error we are continuously making, should 
be included in every program of this nature. Another 
similar indictment on hip injuries which, while it is 
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irrevelant as regards subject, belongs in this category of 
error is: “Every elderly person who falls and is unable 
to get up by himself has a broken femoral neck until 
proven otherwise.” 

Colonel Rylander in his work among young adults 
sees relatively many more fractured scaphoids than do 
we in civilian practice. Seeing so few, therefore, tends 
to put us off our guard and we forget that a persistently 
sprained wrist must be proven not to have a scaphoid 
fracture. The incidence of a combined fracture with 
the routine fractured wrist must not be overlooked and 
the scaphoid must always be scrutinized in such common 
injuries as Colles’ fracture just as one always should 
check the radial head in all fractures of the proximal 
half of the ulna. 

On examining the scaphoid structurally, one can 
readily see why it is the bone in the wrist most easily 
and frequently broken. While it is not as large as the 
os magnum, which is roughly cuboidal or spherical, it 
connects the more anterior proximal plane of the carpus 
with the more dorsal distal row, this receiving a strain 
not present in the other carpals. 

The usual location of the fracture is at the so-called 
waist and fortunately there is, at the start at least, little 
displacement. The displacement subsequently occurs 
primarily to the dorsal fragment, which works its way 
dorsally and forms a painful projection, if not im- 
mobilized, on the dorsum of the carpus. It is the dorsal 
fragment which usually becomes necrotic and stands out 
as Colonel Rylander has shown us so well in his slides. 


The subject has been well handled in this paper both 
as regards the incidence of the injury and the treatment. 
I agree in general but take exception to Colonel Ry- 
landers statement that the diagnosis is easy in a great 
majority of the cases and the fact that it occurs need 
only be stressed. I do feel that the time limit as regards 
immobilization should be emphasized as it usually takes 
longer than the usual type of fracture of the long bones 
and belongs in the same category as necks of the femur 
where for the same reason (poor circulation) the healing 
period is prolonged. It is a wonder to me, in view of 
this poor circulation, that we do not have more trouble. 
The x-ray is the surest way of following the progress of 
repair, The skin-tight plaster (preferably the Castex 
variety) should be worn until there is good evidence of 
union. At the onset, it is well to tell the patient that 
he has an injury which will take months rather than 
weeks for healing to take place. 
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Mr. Lawrence is a Certified Public Ac- 
countant and the auditor of the Home. His 
letter points up one of the basic purposes 
of this institution—to provide ‘‘a sense of 
comfort and cheeriness”—both prime fac- 
tors in convalescent progress. 

In a superb setting, the Convalescent 


Nursing Home is ideally situated for its 
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purpose—within a 20-minute drive from 
downtown Honolulu. Its rates, as low as 
$5.50 per day, make its facilities suitable 


to a wide range of patients. 


CONVALESCENT NURSING HOME 


5115 Maunalani Circle © Telephone 7-1981 
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WHAT IS OUR AIM? | \ 


The expression “Hitch your wagon to a star” correctly suggests the impossibility 
of attaining all of our goals but we may well aim our sights high. To my knowledge 
no one to date has even made a trip to one of the planets in a horse and buggy. 
But there is no harm in selecting our star. 

In this day the words “Paternalism” and “Dictatorship” are in common usage. 
Regarding ‘Paternalism’ we are advised as to which star we should choose. 
Regarding “Dictatorship” our star is selected for us whether or not we like it. 
Both of these may signify efficiency but many times efficiency is given a higher 
rating than freedom. 

We are all benefited in some manner by many of the social reforms in our 
present social revolution. We are all taxed to pay for them. The higher our 
taxes the less freedom we possess to allocate the expenditure of our own personal 
incomes, The benefits we derive do not always justify this loss of freedom. 

We like our Democracy because we have freedom. We know it is inefficient 
because in times of crisis we voluntarily place ourselves under a military dictator- 
ship. When the crisis is over we prefer to make our own decisions even though 
we make many mistakes. 

A physician on a salary as compensation is unquestionably efficient and prac- 
tical. Witness the high type of medical service rendered our medically indigent 
through the Government Physicians under the direction of the Board of Health. 
Witness the medical care given our plantation employees under the physicians 
appointed by the plantation managers—the best medical service offered any 
agricultural group in the world! It is efficient and also practical because an 
abrupt change to free choice of physician would involve economic hazards which 
might be crippling. 

Certainly the lay person does not have sufficient medical background to choose 
the physician best qualified to treat all of his various ailments. But that freedom 
to choose his own doctor nurtures dignity and is the basic principle of Democracy. 

Perhaps the time is ripe to appoint a committee of doctors in the Territorial 
Association to study medical industrial relations. The interest of the Profession 
in Industry's problems alone might create gooel will. 


Free choice of physician may not be practical at present but indeed it is a 
noble aim. The star may be far away but we can shape our course in its direction. 
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{EDITORIALS} 


HOSPITAL COSTS BEING STUDIED 


A two-year, half-million dollar study of hospital 
costs has been begun by the independent, 34- 
member Commission on Financing of Hospital 
Care, under the chairmanship of President Gordon 
Gray of the University of North Carolina. Jointly 
sponsored at the outset by the American Hospital 
Association and the American Medical Associa- 
tion, this remarkable Commission includes such 
well-known figures as Dr. George Baehr, Paul 
Hawley and Morris Fishbein, and, on the Tech- 
nical Advisory Committee, one of Marjorie Shea- 
ron’s nemeses, George St. J. Perrott, Chief of 
the Division of Public Health Methods in the 
U.S.P.H.S. Funds for the study are being pro- 
vided by six foundations and an insurance com- 
pany. 

Directing the study itself is Graham Davis, who 
has been granted a two-year leave of absence from 
his position as director of hospitals for the Kellogg 
Foundation. Associate Director is Harry Becker, 
formerly social security director for the UAW- 
CIO. Medical Director is Dr. Donald Caseley, 
medical director of the University of Indiana 
Medical Center. 

Highlights of the Commission's planned in- 
vestigation are an evaluation of hospitals’ current 
financial position and the need and demand for 
their services; evaluation of systems of payment 
for hospital care; analysis of the effect of methods 
of practice on hospital costs; and finally, recom- 
mendations for effecting such changes in financing 
of hospital care as the study may indicate. Financ- 
ing of hospital care for non-wage [indigent?}, 
low income, rural and chronic illness groups will 
also engage the Commission's particular attention. 


Ably staffed, amply financed, and sparked by 
representatives of private enterprise, this Commis- 
sion should come up in 1954 with some useful and 
enlightening information on this most vexing 
problem. 


VOLUNTARY HEALTH INSURANCE CRITICIZED 


A 1947 study of the medical expenses of 455 
statistically representative middle-income ($3000- 
$4000) families in the San Francisco Bay area was 
published last December by the University of 
California’s Heller Committee for Research in 
Social Economics. Medical costs incurred by one- 
fourth of these families were over 10 per cent— 
and in one-fourth of this fourth, over 20 per cent 

of their annual income. 

Curiously, only one-fourth of the medical care 
recipients who were members of some type of 
insurance plan received benefits through the plan, 
and in many of these instances it was said to have 
been inadequate. The authos of the study con- 
cluded, in fact, that voluntary health insurance had 
been “tried and found wanting.” 

A professor of social science at the University 
of London, writing in a recent issue of the Lancet, 
cites the report in detail as evidence that the 
American health insurance program is a failure 
and that the N.H.S. should not be criticized for 
having delivered so disappointingly little in the 
way of preventive medicine. 

This seems a pretty broad conclusion, consider- 
ing that the study is nearly 5 years old now and 
was based on only 455 families. Still, California 
Physicians’ Service has been in business a long 
while, and presumably does its job as well as any 
voluntary health insurance agency ard better than 
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most. A criticism of it is a criticism of all our 
plans. If the committee's findings and conclusions 
weren't sound, what was wrong with them? It 
seems that at least a critique of this study—if not 
a repetition of it—is most decidedly in order. The 


unadorned assertion that voluntary health insur- 
ance is the American Way isn't enough. Let's 
have some information, please! 


AN APOLOGY 


The Hawan MepicaAL JouRNAL for July- 
August, 1951 contained an article entitled ‘The 
Effect of Penicillin Upon Bacteremia Following 
Tooth Extraction” by Robert Joseph Fanning, 
D.D.S., who was then a captain in the Dental 
Corps, U.S.A., stationed at Tripler Army Hos- 
pital. It was submitted to us as an original study 
and we published it in good faith as is our usual 
custom with manuscripts submitted to us. 

It has been brought to our attention very re- 
cently by I. B. Bender, D.D.S., of Philadelphia, 
co-author with Robert S. Pressman, M.D., of an 
article “Effect of Sulfonamide Compounds on 
Transient Bacteremia Following Extraction of 
Teeth,” published in the Archives of Internal 
Medicine, November, 1944, that Dr. Fanning’s 
article was similar in so many respects to theirs 
that it could not be considered a coincidence. 

Our Editorial Board has compared the two 
articles and is in full accord with Dr. Bender, to 
whom we offer our sincere apologies for unwit- 
tingly being a part of this. Dr. Fanning was 
promptly contacted and admitted that being in- 
experienced he had “used Dr. Bender's article as 
a guide and did use his method of presentation 
and his type of tables.’ Due credit was not given 
to the original authors and Dr. Fanning said that 
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the references that were omitted are purely my 
fault.” 

Apparently Dr. Fanning’s grave error was com- 
mitted, as he says, with ‘no attempt to deceive or 
take credit for anything done by anyone else.” In 
closing his letter to us, he said, “Again, my 
deepest regrets that your integrity should be ques- 
tioned. My neglect or misunderstanding of using 
someone's work is my fault and should not in any 
way cast any mar on you and the Territorial 
Medical Association.” 

In the history of the HAwan MEDICAL JourR- 
NAL this is the first instance of this nature. We 
exceedingly regret its occurrence and wish to take 
this opportnnity to express that regret to Dr. 
Bender and Dr. Pressman. 

This raises a question in the ethics of publish- 
ing which perhaps is not clear to all medical 
authors. According to “Medical Writing” by 
Morris Fishbein and ‘“The Manuscript, A Guide 
for its Preparation” by John Wiley & Sons, Inc., 
a writer does not have the right to copy material 
from another author merely by giving credit in 
his article. A wise precaution, in order to avoid 
infringement of copyright, is to secure permission 
from the author and the publisher before taking 
excerpts from the work of another. Many authors 
may write on similar subjects, but the purpose of 
the copyright is to protect the language, creative 
thought and method of presentation of an author. 
Because medical literature is now so voluminous, 
no editor can be familiar with all material pub- 
lished in the medical and related scientific fields. 
It is therefore the primary responsibility of each 
author to comply with copyright laws and the 
ethics of medical writing relative to quotations 
and references. 


THIS IS WHAT'S NEW! 


Mixed results in the treatment of chronic 
active rheumatic fever with Cortisone and 
ACTH are reported by Young and Rodstein ( Arch. 
Int. Med. 90:60 {July} 1952). Symptomatic re- 
lief and clearing of refractory congestive failure 
occurred regularly, with definite remissions in 2 
patients. However, the cause was not detectably 
shortened in the other 6 patients . 


Venous thrombosis in a pregnant woman can 
be treated safely with Dieumarol, asserts Mansell 
(Am. ]. Obst. & Gyn. 64:155 [July] 1952). 
Reviewing the literature and his own experience 
found a 15 per cent mortality in untreated cases 
and zero mortality in patients treated with Dicu- 
marol. No harmful effects on fetus were un- 
countered. 


Folinie acid, 1000 units IM. daily produced 
prompt remission of sprue and satisfactory hema- 
tologic response in 6 patients; Romero et al., think 
folinic acid is 10 to 15 times more potent than 
folic acid, on a weight basis. (Am. ]. Med. Sci. 
224:9 [July} 1952). 


Prodigiosin, a purple dye extracted from cul- 
tures of Bacillus Prodigiosus (Serratia marces- 
cens), seemed to have a definite beneficial effect 
in 6 of 9 cases of disseminated coccidioidomy- 
cosis. The drug is difficult to prepare and difficult 
to administer, but holds promise in a heretofore 
hopeless disease. (Wier, et al., Am. ]. Med. Sci. 
224:70 {July} 1952). 
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Nonspecific urethritis was cured in 40 of 50 
patients treated with Terramyein by Willcox and 
Findlay (Am. ]. Syph. Gon. and Ven. Dis. 36:388 
{July} 1952). Others believe that guava juice 
and gentle music would also cure 80 per cent of 
such patients. 


Intravenous iron in resistant hypochromic 
anemias is apparently safe in pediatric practice, 
too, Dickstein, et al. report a dependable and 
rapid rise in hemoglobin in 80 infants and chil- 
dren treated with intravenous iron (Am. ]. Dis. 
Child. 84:52 [July} 1952). Reactions are not 
more frequent, and are less severe than with blood 
transfusions. To say nothing of the difference in 
cost. 


Penn reports remarkable control of post- 
tonsillectomy pain for 5 to 6 days by one in- 
jection of “Efecaine” into the anterior and pos- 
terior pillars at the conclusion of the operation. 
Pharmacologic studies had earlier demonstrated 
that anesthesia lasting more than a week was pro- 
duced by this agent, which crystallizes out of 
solution upon injection into tissues. (Arch, Ofo- 
laryngol. 56:59 {July} 1952). 


Actidione, extracted from cultures of Strep- 
tomyces griseus (the organism which produces 
Streptomycin) is perhaps the only drug of any 
value in the treatment of C N § cryptococcosis 
(Torula histolytica meningitis). (Carton, Ann. 
Int. Med. 37:123 {July} 1952. 


A great rarity, recovery in a patient with 
fulminant hepatitis who had lapsed into coma, 
is reported by Ducci and Katz (Gastroenterol. 
21:357 {July} 1952). Such miracles occurred in 
2 patients after treatment with high doses of 
cortisone plus aureomycin andor terramycin. 


The Ann Arbor group has shown that adding 
caffeine and phenacetin to an antihistamine 
pill does not improve results obtained with the 
antihistamine alone in the treatment of hay fever. 
(Johnson, et al. J. Allergy 23:365 [July] 1952). 


C. A. DoMZALSKI, Jr., M.D. 
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Recent Acquisitions 


Anatomy and Physiology 
Ferrer, M. J. Cold injury. Transactions of the first 
conference, June 4-5, 1951. c1952. (gift of Josiah 
Macy, Jr. Foundation). 
Francis, C. C. The human pelvis. 1952. 
publisher ). 
Grant, J. C. B. A method of anatomy. 3rd ed. €1944. 
(gift of Dr. Brown). 


(gift of 


Biography and History . 


Larsell, O. The doctor in Oregon. c1947. (gift of 
Dr. Brown). 
Williams, Harvey. Doctors differ. c1952. (gift of 


publisher ) 


Clinical Medicine 
Cutting, W. C., ed. 
1952. 
Piersol, A. M., ed. The cyclopedia of medicine, sur- 
gery and specialties. C1951. (gift of Dr. Nishijima). 


Annual review of medicine. v.3. 


Dermatology 
Behrman, H. T. The scalp in health and disease. 
c1952. (gift of publisher). 


Endocrinology 
Greenblatt, R. B. Office endocrinology. ith ed. c1952. 
(gift of publisher ). 
Selye, Hans. The story of the adaptation syndrome. 
c1952. (gift of publisher). 
Hematology 
Andresen, P. H. The human blood groups. ©1952. 
(gift of publisher). 
Mollison, P. L. Blood transfusion in clinical medicine. 
1951. (gift of publisher). 
Kidney 
Farr, L. E. Treatment of the nephrotic syndrome. 
cl951, (gift of publisher). 
Ophthalmology 
Beach, S. J. Principles of refraction. c1952. (gift of 
publisher ). 
Parasitology 
Belding, D. L. Textbook of clinical parasitology. 2nd 
ed. 1952. (gift of publisher). 
Pharmacology and Therapeutics 
Davis, J. E. Clinical applications of recreational 
therapy. C1952. (gift of publisher). 


Florey, Sir Howard. Antibiotics. 1951. 
publisher ). 

Kremers, Edward. History of pharmacy. 2nd ed. rev. 
& enl. c1951. (gift of Dr. Nishijima). 

Riviere, Maya. Rehabilitation of the handicapped: a 
bibliography, 1940-1946, 2 v. 1949. (gift of W. K. 


Kellogg Foundation). 


(gift of 


Psychiatry 
American Psychiatric Association. Diagnostic and 
statistical manual—Mental Disorders. C1952. (gift 
of publisher ). 
Campbell, J. D. Everyday psychiatry. 2nd ed. 1949. 
(gift of Dr. Nishijima). 
Overholser, Winifred. Handbook of psychiatry. c1947. 
(gift of Dr. Nishijima). 
Saul, L. J. Emotional maturity. 1947. (gift of Dr. 
Nishijima). 
Roentgenology 
Buschke, Franz. Supervoltage roentgen therapy. C1950. 
(gift of Dr. Nishijima). 


Surgery 
Beecher, H. K. Principles, problems and practices of 


anesthesia for thoracic surgery. 1952. (gift of 
publisher ). 
Callander, C. L. Surgical anatomy. 2nd ed. rev. 


c1948. (gift of Dr. Nishijina). 

Maingot, Rodney, ed. Techniques in British surgery. 
c1950. (gift of publisher). 

Maltz, Maxwell. Evolution of plastic surgery. c1946. 
(gift of Dr. Nishijima). 


Tumors 
Ward, G. E. Diagnosis and treatment of tumors of 
the head and neck. ©1950. 


The Library wishes to acknowledge with thanks an 
Endowment Fund contribution of $100.00 from Dr. Felix. 

At a recent meeting of the Library Committee the 
matter of contributions to the Fund was discussed, and 
Dr. Felix learned that he was one of the several Medical 
Society members who had not contributed in 1944, at 
the time of the Fund's inception. Many of the present 
members of the Medical Society were in military service 
at that time, and away from the Islands. Others who 
have joined the Society since 1944 perhaps are unfamiliar 
with the financial organization of the Library. 

The original plan of the Endowment Fund was that 
eventually its earnings would contribute materially to 
the support of the Library, thus relieving the Medical 
Society of a great portion of that burden. Moreover, it 
was intended as a safeguard in the event of emergencies 
or curtailment of other income. The Library was there- 
fore incorporated as an eleemosynary institution, and 
donations to the Fund were exempt from taxation. 

If any member of the Society is in doubt as to whether 
or not his name appears on the list of non-contributing 
members, he can inquire at the Library. Needless to say, 
any contributions will be gratefully received. 
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BOOK REVIEWS 


The Story of the Adaptation Syndrome. 
By Hans Selye, M.D., Ph.D., D.Sc., F.R.S. (C.), 225 

pp., Price $4.50, Acta Inc., 1952. 

Handsomely bound in limn red leather, with round- 
cut page-corners, and beautifully printed, this volume of 
informal lectures is an excellent introduction to the 
General Adaptation Syndrome and its aberrations. Dr. 
Selye takes the subject up in narrative form, from his 
first intimations of the Stress Hypothesis when he was 
an undergraduate in Prague, through the early experi- 
ments and disappointments, up to the development of 
the theory in its present-—still incomplete—form. 

The book is perfectly suited for those who are dis 
inclined to plow through the much thicker volumes with 
their thousands of references. So informal and clear is 
its style that it would be informative even to the edu- 
cated layman. It is unreservedly recommended for 
every physician. 

Harry L. ARNOLD, Jr., M.D. 


Child Psychiatric Techniques. 

By Lauretta Bender, B.S., M.A., M.D., 360 pp. with 
74 illustrations, Price $8.50, Charles C. Thomas, 1952. 
Beginning with a survey of the status of child psy- 

chiatry today, this book presents a wealth of material 

regarding the study of the problems of personality 
development in children. 

Wide in scope, many approaches in the diagnostic 
study, psychodynamics, and treatment of children are 
discussed. Considerable emphasis is placed on the visual 
motor Gestalt and artistic expressiveness, and the value 
of group activities, clay modeling, puppet shows, and 
dancing is also discussed. 

Because of the technical nature of large parts of the 
book, it is likely that interest in it will be largely limited 
to those directly working with the emotional problems 
of children. For these, the book is a valuable contribu- 
tion, for Dr. Bender is able to draw material from a 
wide clinical experience in her work at the children’s 
service of the psychiatric division of Bellevue Hospital 
in New York City. 

KENNETH H. Ruscn, M.D. 


The Present Status of Antibiotic Therapy with 
Particular Reference to Chloramphenicol, 
Aureomycin, and Terramycin. 

By Francis G. Blake, M.D., 26 pp., Price $.90, Charles 

C. Thomas, 1952. 

The content of this short publication was delivered 
to a group of laboratory workers in the summer of 
1951. The booklet presents succinctly the status of the 
therapeutic agents, chloramphenicol, aureomycin, and 
terramycin, and indicates the special virtues of each of 
them. It will serve as a review for the physician but 
will be of particular value to nurses, laboratory workers, 
and other workers in the field of medicine. 


SAMUEL D. ALLISON, M.D. 


Refraction and Motility. 
By Walter B. Lancaster, M.D., 342 pp. with 106 illus- 

trations, Price $7.75, Charles C, Thomas, 1952. 

This text is written in a manner that makes it very 
easy to read. It is different from other text books on 
refraction in that the mathematical formulas are left 
out. The portion of the text on refraction is full of 
Lancaster's personal views which are more practical 
than theoretical. For one who desires a complete prac- 
tical knowledge of the subject without wading through 
a great deal of technical detail, this book is highly 
recommended. 


Wayne W. Wone, M.D. 


The Human Blood Group. 
By P. H. Andresen, M.D., 124 pp. with 19 tables, Price 
$3.75, Charles C. Thomas, 1952. 


This is a short and concise book which presents the 
basic facts now established relative to blood groups and 
their importance in disputed paternity cases and criminal 
proceedings. The book jacket states that “No Biology 
Background (is) Required To Understand This Book.” 
That may be so, but possibly we should have it reviewed 
by an individual meeting these requirements. I do not 
mean to imply that the book is too difficult to under- 
stand, yet by its very omissions and elimination of 
details I fear that wrong interpretations may result to 
the uninitiated by its very simplicity. 

It would be preferable to consider this monograph as 
an introduction to a very complex and unsettled problem. 
Nevertheless, the book is recommended for reading and 
study to both physicians and lawyers interested in this 
subject. 

LEON E, Mermop, M.D. 


Anesthesia for Thoracic Surgery. 
By Henry K. Beecher, M.D., 65 pp., Price $2.50, Charles 

C. Thomas, 1952. 

This monograph should prove of value and interest to 
surgeons and anesthesiologists alike. The author has 
successfully avoided discussion of highly debatable sub- 
jects in anesthesia technic and based his recommended 
procedures and precautions on the altered physiology 
encountered in patients with pulmonary or circulatory 
disease and those on whom thoracotomy is performed. 
The problems encountered in thoracic surgery are clearly 
if briefly expounded. Prophylaxis and treatment of 
untoward disturbances in physiology are described as 
dealt with in the author's Department of Anesthesia, 
Massachusetts General Hospital. Anesthetic agents and 
methods of administration recommended are those that 
could be adopted by any hospital department of anes- 
thesia without highly specialized equipment. An in- 
creased understanding of the problems of the anesthetist 
by the surgeon and of the surgecn’s problems by the 
anesthetist should aid in the services rendered each other 
and the patient. 

Cari E. JOHNSEN, JR., M.D. 
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Early Care of the Seriously Wounded Man. 


By Henry K. Beecher, M.D., 32 pp., Price $.75, Charles 
C. Thomas, 1952 


This small pamphlet contains much valuable informa- 
tion which is quickly stated without any unnecessary 
words. Each sentence is informative. Much of the con- 
tents is well known but this tiny booklet should serve 
as a reference book for those in teaching and those 
organizing medical planning for disasters. 

The section dealing with the administration of intra- 
venous sodium pentothal could be read with profit by 
everyone doing surgery. Its indications and contraindica- 
tions are clearly stated. This reviewer believes that this 
drug is given too often to patients who have not been 
given proper premedication and often to patients where 
another anesthetic agent would be a wiser choice. We 
are lulled into a false sense of security because “we 
get away with it.” The study of this section of this 
pamphlet by all physicians might prevent unnecessary 
danger to our patients. 

Dean M. Wacker, M.D. 


Doctors Differ. 


By Harley Williams, 253 pp. with 8 illustrations, Price 
$5.50, Charles C. Thomas, 1952. 


Medical editors, orthopedic surgeons, psychiatrists, 
neurosurgeons, cardiologists and phthisiologists will find 
especially fascinating reading in this little volume of 
biographical essays on contrasting figures in (princi- 
pally) British medical history. No doctor, however, 
could fail to find them well worth reading. The general 
pattern in the book is a series of contrasts between physi- 
cians of comparable eminence, in each of the above fields. 

One gets the impression that the author is a layman 
A curious phrase is “Tubercle Bacillus, generally short- 
ened to T.B.,” whereas actually, in the U.S. at least (but 
perhaps not in the U.K.?), “T.B.” is a contraction of 
“TuBerculosis.”’ On page 203, René Théophile Hyacinthe 
Laénnec is miscalled René Théodore Hyacinthe Laennec. 
But the slips are few and unimportant. The book is 
highly recommended for information, entertainment, 
and inspiration. 

Harry L. ARNOLD, M.D. 


Blood Transfusion in Clinical Medicine. 
By P. J.. Mollison, M.D., M.R.C.P., M.R.C.S., 456 pp., 
Price $8.00, Charles C. Thomas, 1952. 


The use of blood transfusions in the medical arma- 
mentarium has increased immeasurably during the past 
few years As a corollary, new books on transfusions 
appear every few months. It is refreshing, indeed, to 
review a book in which is assembled all the knowledge 
accumulated on this subject by one well-informed man. 
Dr. Mollison, with the help of his co-workers, his prac- 
tical experience and his meticulous research is able to 
discuss all aspects of transfusions from the laboratory 
as well as from the practical standpoint. 

It is my belief that Mollison’s book, with occasional 
revisions, will be the transfusionist’s reference text for 
a long time to come. It should not be necessary, there- 
fore, to advise every physician, whether he gives one or 
a hundred transfusions a year, to read, study, and refer 
to this practical monograph. Mollison’s “Transfusion” 
wastes no one’s time. 

LEON E 


Mermop, M.D. 


HAWAII MEDICAL JOURNAL 


Antibiotics. 


By Sir Howard Florey, F.R.S., M.S., Ph.D., 35 pp., 

Price $1.50, Charles C. Thomas, 1952. 

This monograph is the fifty-second Robert Boyle Lec- 
ture delivered before the Oxford University Scientific 
Club on June 1, 1951 by Professor Sir Howard Florey 
of the Sir William Dunn School of Pathology, Oxford, 
England. The lecture is a simple discussion on anti- 
biotics (antimicrobials) including source, manufacture, 
testing, scope and possibilities, presenting in a simplified 
manner various technical aspects of the “wonder drugs.” 
It is published as a short monograph for light scientific 
reading and is recommended for anyone who would like 
to get a general introduction into antibiosis. This mono- 
graph can conceivably be of interest to practitioners in 
all fields of scientific endeavor. 

W. Haroip Civin, M.D. 


Textbook of Clinical Parasitology. 

By David L. Belding, M.D., Second Edition, 1139 pp., 
Price $12.00, Appleton-Century-Crofts, Inc., 1952 
The second edition of Belding’s Parasitology is some 

250 pages longer than the first edition. The added 

material deals with the increased knowledge of para- 

sitology gained during the war; also the newer drugs 
and methods of treatment are emphasized. Diagram- 
matic outlines are used to good advantage in describing 
the life cycles and characteristics of the parasites 

The book is written primarily for medical students, 
laboratory personnel, and physicians dealing with para- 
sitology, such as public health officials; but it is also of 
value to the practicing physician in its complete coverage 
and treatment of the common parasites that infest man. 

Erra Wricut Best, M.D. 


Living Agents of Diseases. 
By James T. Culbertson and M. Cordelia Cowan, 624 
pp., illustrated, Price $5.50, G. P. Putnam’s Son, 1952. 


This book quite successfully covers the broad field of 
pathogens and their relation to the individual and 
society as a whole, Each discussion is necessarily terse 
and is primarily written for students interested in health 
programs, rather than for physicians 

There are a few statements or tables that might be 
criticized. On page 36, under “Mortality Rates for 
Infectious Diseases in the United States,” lympho- 
granulomatosis is fifth in incidence. This is because, in 
the old classification, Hodgkin's disease is classified under 
“Other Infectious Agents.” Since 1949, it is included 
in the neoplasms. 

The statement on page 297, “The principal human 
diseases with which the rat is identified are bubonic 
plague and epidemic typhus fever,” is incorrect. Also 
on page 311, the statement, “None of the viruses has 
yet been shown to be susceptible to chemotherapy,” is 
open to question, This may be due to the use of 
Bergey's classification of lymphopathia venereum, pri- 
marily atypical pneumonia, trachoma and _psittacosis 
under Chlamydozoaceae rather than true viruses. 

This book can be recommended to teachers and stu- 
dents of health problems as well as nurses. Physicians 
preparing teaching courses in infectious diseases and 
their causes will find it useful. Chapter 39, concerning 
facilities and personnel for the control and eradication 
of infectious diseases, and Chapter 40, concerning laws 
relating to these diseases, are particularly valuable. 


James R. ENRIGHT, M.D. 
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Congenital Dysplasia of the Hip Joint and 

Sequelae. 

By Vernon L. Hart, M.D., F.A.C.S., 216 pp. with 136 
illustrations, Price $5.00, Charles C. Thomas, 1952. 
The author does a good job with this subject. The 

book is well illustrated and to the point. He points out 

clearly the early clinical findings that are often noted by 
mothers. They are: (1) limitation of passive abduction 
in the involved hip when changing diapers, (2) the in- 
fant does not move the involved extremity freely, and 

(3) the baby powder remains in one unusually deep 

skin crease. 

However on treatment, it is unfortunate that the 
author goes overboard and confines his entire discussion 
to the use of the Freijka splint. This certainly is not 
the only way to treat congenital dislocated hips. The 
theory back of the Freijka splint is that it provides active 
and functional immobilization. 

This book is easy to read and well produced. The 
x-rays and photographs are above the average in 
quality. It should be of interest to those who are 
regularly called upon to deal with congenital dislocated 
hips. 

B. ALLEN RICHARDSON, M.D 


Clinical Applications of Recreational Therapy. 
By John Eisele Davis, M.S., Sc.D., 126 pp. with 21 
illustrations, Price $3.75, Charles C. Thomas, 1952. 

As the author states in his foreword, “There is no 
attempt in this monograph to discuss society's responsi- 
bility for recreation, or the mechanics necessary for 
setting up the recreational plant and staff. The aim has 
been to discuss the concepts of recreation in its relation- 
ships to mental health, to explore some of the recent 
developments in medical science and method in which 
specific utilization of physical exercise and activities 
becomes a most important dynamic component of treat- 
ment 

This is a concise, well organized, complete, theoretical 
presentation of the principles of recreational therapy. 
The specific discussions of all types of patients, and 
activities suitable in their rehabilitation, are well put 
and of practical value to occupational therapists who 
of necessity must carry on recreational activities. The 
charts are well organized and definitely helpful in the 
observation and grading of patients. 


GERALDINE Y. K. Tom, OTR 


The Human Pelvis. 
By Carl C. Francis, A.B., M.D., 210 pp., Price $5.00, 

C. V. Mosby Company, 1952 

This monograph encompasses the field of descriptive 
anatomy of the human pelvis, both male and female. 
No clinical interpretations or applications are presented. 
The subject matter is presented clearly and concisely 
with excellent text and illustrations. The paper, bind- 
ing and printing are good. 

As a reference work on pelvic anatomy this mono- 
graph is a worth-while addition to our library. 

FRANK C. SpENcER, M.D. 


Synopsis of Genitourinary Diseases. 

By Austin I. Dodson, M.D. and Donald L. Gilbert, M.D., 
Fifth Edition, 313 pp., 122 illustrations, Price $4.00, 
C. V. Mosby Company, 1952. 
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The book is a brief synopsis of the major genitouri- 
nary diseases, evidently written primarily for medical 
students. It is devoted largely to etiology, pathology 
and diagnosis and contains no technics of treatment. 

There is an excellent chapter on impotence and ster- 
ility with sound, sensible remarks regarding etiology 
and treatment. 

The chapter on urinary calculi is also excellent. There 
is an elaborate discussion of the etiological factors of 
the stone formation and good sound advice regarding 
the handling of this vexatious condition. The book is 
well written, clear and concise. 

P. S. Irwin, M.D. 


Aiso Received 
Clot Retraction. 
By O. E. Budtz-Olsen, M.D., 149 pp., Price $5.50, 
Charles C. Thomas, 1952. 


Mind Perception and Science. 
By W. Russell Brain, D.M., F.R.C.P., 90 pp., Price $2.50, 
Charles C. Thomas, 1952. 


Handwriting. 
By Frank Victor, Ph.D., 168 pp. with 22 illustrations, 
Price $3.75, Charles C. Thomas, 1952. 


Bacitracin. 
127 pp., S. B. Penick & Company, 1952. 


Studies on Testis and Ovary Eggs and Sperm. 
Edited by Earl T. Engle, 256 pp. with 95 illustrations, 
Price $7.50, Charles C. Thomas, 1952. 


Working Programs in Mental Hospitals. 

Edited by Daniel Blain, M.D. (Proceedings of the Third 
Mental Hospital Institute), 203 pp., Price $2.50, 
American Psychiatric Association, 1952. 


Diagnostic and Statistical Manuval— 

Mental Disorders. 

Prepared by the Committee on Nomenclature and Sta- 
tistics of the American Psychiatric Association, 130 
pp., American Psychiatric Association, 1952. 


Medical Clinics of North America. 

May 1952, New York Number, pp. 601-907, illustrated, 
$18.00 per clinic year cloth binding, $15.00 per clinic 
year paper binding, W. B. Saunders Company, 1952. 


Transactions of the American 

Ophthalmological Society, 1951. 

Vol. XLIX, 728 pp., illustrated, price $15.00, Columbia 
University Press, 1952. 


The Surgical Clinics of North America. 

April, 1952, New York Number, pp. 345-693, figs. 141- 
193, $18 per clinic year, cloth binding, $15 per clinic 
year, paper binding, W. B. Saunders, 1952. 


The Surgical Clinics of North America. 

June, 1952, Lahey Clinic Number, pp. 695-979, figs. 194- 
299, $18 per clinic year, cloth binding, $15 per clinic 
year, paper binding, W. B. Saunders, 1952. 


The Medical Clinics of North America. 

July, 1952, Los Angeles Number, pp. 909-1200, figs. 
74-119, $18 per clinic year, cloth binding, $15 per 
clinic year, paper binding, W. B. Saunders, 1952. 


A Student's Radiological Mathematics. 


By L. A. W. Kemp, B.SC., F.INST.P., 315 pp., Price 
$5.00, Charles C. Thomas, 1952. 
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HMSA—-Its Place in the Community 


Enrollment and Membership Service 


J. R. VELTMANN, General Manager 


HMSA is known as Hawaii's voluntary prepayment 
plan providing the best possible medical, surgical and 
hospital care for the general public, but how does HMSA 
go about offering its services in the community? 

HMSA coverage is available to any employed person 
through his place of employment. An employment unit 
of five or more persons constitutes a group and is entitled 
to group coverage. Protection for dependents is avail- 
able to any group where at least 50 per cent of the 
married employees include their dependents for coverage. 
Dependents are confined to immediate family only, 
spouse under age 65 and children between the ages of 
1 and 19 years 

A prospective group has a choice of three basic plans, 
and may have any plan explained by writing to the 
nearest HMSA office. A Sales and Service Representative 
is always available to call on a prospective group to 
conduct group talks or personal consultation relative to 
any of our plans. Group talks are designed to outline 
all benefits of the certificate and to acquaint the pros- 
pective members with the general functions of the plan. 

While HMSA is basically a group plan, individual 
enrollment is offered to the public from time to time 
for those who do not qualify under group requirements. 
Self employed persons are permitted to enroll twice a 
year and may be covered for Surgical-Hospital or Hos- 
pital Care. Through the above means, HMSA protection 
is available to the entire community. 

HMSA Enrollment and Membership service is under 
the supervision of Sales and Service Supervisors on the 
Islands of Oahu, Hawaii, Maui and Kauai. These dis- 
trict managers arrange for bi-annual servicing of each 
established group. A representative calls on each group 
every six months to review problems; to sign up mem- 
bers who failed to enroll when the plan first became 
available, and to coordinate HMSA activities with 
designated group leaders. 


As an additional service to the membership, HMSA 
maintains a Retention Program. Under this program 
a member who leaves an employed group is privileged 
to continue on an individual basis under our surgical- 
hospital plan or the hospital plan. Upon notification 
of termination of employment by the group, contact 
through mail or telephone is made to the member offer- 
ing continued membership, and the member is allowed 
sufficient time to effect a transfer from a group to a 
Bill Direct basis. “Bill Direct’’ members are mailed 
payment notices at their residence on a bi-monthly basis, 
and are allowed a thirty day grace period from “Due 
Date” to pay the dues. HMSA works diligently to 
properly service all its members in an effort to keep 
them medically protected. 

Leading business firms in the Territory of Hawaii have 
incorporated HMSA protection in their industrial rela- 
tions programs, and contribute substantially toward the 
welfare and health protection of their employees and 
their families. Following is a table showing the number 
of groups where the Company participates in the HMSA 
program: 


NUMBER OF % OF HMSA DUES 


COMPANIES CONTRIBUTING FOR COMPANIES PAID BY FMPLOYFR 


Employee and Family 2 100% 
750% 


» 


Subscriber 8: 


83 50% 


This represents thousands of members where the wel- 
fare of employees and their families are considered 
important by employers. HMSA is grateful to have 
been selected as the agency to offer good health pro- 
tection. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Hawaii County 
Medical Society was held at the Staff Room of the Hilo 
Memorial Hospital at 7:30 p.m., June 26, 1952, with 
President S. Kasamoto, presiding. There were 19 mem- 
bers present. Guests: Messrs. L. Rowland, Veltmann, 
and Dr. R. Faus. 

The Hawaii County Medical Society endorsed par- 
ticipation in the Health Council on motion by Dr. T. D. 
Woo, seconded by Dr. N. Steuermann. 

The subject of rehiring a medical librarian for the 
Hawaii County Medical Society Library was discussed. 
However, until further report from the Library Com- 
mittee could be made, no steps were taken. It was also 
suggested that the library obtain some aid from the 
Managing Committee. 

Mr. L. D. Rowland spoke on the subject matter of 
“Rehabilitation of Chronic Patients.” 

“The HMSA” was the topic of Mr. J. Veltmann’s talk. 
The Medical Society was informed of the difficulties 
encountered by the HMSA, especially on the island of 
Hawaii, 

The meeting adjourned at 10:45 p.m 


The 322nd regular meeting of the Hawaii County 
Medical Society was called to order by President S. 
Kasamoto at the Naniloa Hotel at 7:45 p.m., Thursday, 
July 26, 1952. Members present were: Drs. Bergin, 
Crawford, Higa, Kasamoto, Matsumura, Okumoto, 
Orenstein, Ota, Oto, Steuermann, Woo, Yamanoha, and 
Yuen. Guest: Dr. Vasconcellos of Honolulu. 

The Society approved of the Hawaii Heart Associa- 
tion's request to conduct another cardiac clinic soon. 

A letter was received from Dr. Richard Lee of the 
Board of Health, Honolulu, regarding the reconversion 
plan for radium supply in the territory. At present the 
local Board of Health has a supply as follows: 

9—10 mgm. radium tubes 

1—25 mgm. radium tube 

1—10 mgm. radium needle 

5— 5 mgm. radium needles 
Dr. H. E. Crawford made the motion that this county 
should suggest to the Territorial Association that we be 
allowed to retain our present supply until further studies 
can be made both by the territory and all the counties 
alike. It was pointed out that the late Dr. Howes of 
the Hilo Memorial Hospital strongly favored the usage 
of smaller dosage of radium like those we have at hand. 

A letter from the HMSA office dated July 23 was 
read. The secretary was directed to inform the HMSA 
that the rest of the 10% Physicians’ Reserve be re- 
imbursed since the association was operating on a 
territorial-individual basis. As of March 24, 1952, “the 
reserve fund of 1% has been considered on a county 
basis rather than territorial.” 

A letter from the Postgraduate Committee of the 
Hawaii Territorial Medical Association was read. To 
participate in such postgraduate program, a seminar 


group was selected with Drs. Yuen (Chairman), Oren- 
stein, Matsumura, and Oto. 

The semi-annual financial report was read by the 
Treasurer. To date there is a balance of $1,731.64. 

The rest of the evening was turned over to Dr. Vas- 
concellos of Honolulu, who was introduced by Dr. 
Bergin. The speaker gave a brief history of the American 
Academy of General Practice. He also spoke about the 
future plans for postgraduate education in the islands, 
Discussion followed. 

The meeting adjourned at 10:56 p.m. 


RicHARD A. YAMANOHA, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A regular business meeting of the Maui County 
Medical Society was held at the Maui Grand Hotel on 
June 10, 1952, at 8:00 p.m. Vice-President Harold 
Kushi presided. 


Members present: Drs. Izumi, Rockett, Toney, Cole, 
Kanda, McArthur and Underwood. 


Visitors present: Dr. Robert Faus, Mr. Veltmann and 
Mrs. James. 
Dr. Toney gave his delegate’s report. 


Dr. McArthur discussed the possibility of having a 
definite amount of money at the disposal of the Program 
Committee to be used to defray the expenses of visiting 
lecturers, this fact to be made known to the other 
County societies and the Territorial Association so they 
can start a similar fund and make it easier to route 
visiting lecturers to the outside islands. Moved by Dr. 
Cole, seconded by Dr. Toney, that the sum of $200.00 
be set aside for this purpose. 

Dr. Toney was elected by the Society to the Board of 
Governors of the Hawaii Medical Service Association, 
vice Dr. Lathrop. The change is necessary because of 
a rule of HMSA that members must be in general prac- 
tice. The secretary is to inform Dr. Lathrop, in writing, 
of the change. 

Mr. Veltmann gave a report on the present status of 
HMSA and brought out the following facts and 
statistics: 

a) 100 per cent of Maui doctors participate and 96 per cent of all 
the practicing doctors in the Territory participate. This percentage will 
be improved further within the next week. 

bh) $62,000 was placed in the contingency fund in 1951. There was 
a deficit of $44,000 in 1950. ; 

c) Subscribers were paid back $.813 for each dollar invested 

d) Maui County showed a profit of $5,000 which would have been 
$12,000 if one less visit was made for each illness. 

¢) HMSA is going to send a representative to Maui in the near 
future to instruct doctors and hospitals’ secretaries in the proper way 
to make out forms. 

f) All “‘gripes’’ by patients are to be referred to Mrs. James. 

@) For the next month there will an open period when in- 
dividuals may join HMSA,. This plan will not include office and 
house calls 

h) The Permanente Plan was explained. In addition to regular 
dues, members pry $1.00 per office call, $2.00 per house call, $35.00 
for child's tonsillectomy, $50.00 for adult's and $95.00 for delivery, 

Dr. Faus thanked the doctors for their cooperation in 
supporting the plan and assured them that he would 
look out for their interests. 
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Dr. Burden’s committee appointments for the ensuing 
year are as follows: 


Program Committes Dr. Parrerson, chairman; Dr. McArruur, 
Dra. Rockert 

Publicity: De. Tomexins, Dr 

Cancer Committee: De. Core, chairman; Dre. Ferxany, De. Wone 
(To work with and advise the Cancer Society. At least one mem 

» meet with the Cancer Society at their meetings.) 

Blood Bank: De. Wonc, chairman; Dr. Tonty, Dr. Tompkins, 

Sure (To work with any organization sponsoring a blood 
bank drive.) 

Medical Economics and Public 
Dr. De. Premine 

mmittes Dr. St 
TOMPKINS 


OWATA 


Relation Dre. McArrHur, chairman; 


Sure, chairman; Dre. Wonc, Dr 


Territorial Medical Meeting: De. TomeKins, chairman; Dr. BURDEN 
De. H. De. McArruur 

First Aid for Far: Dr. UNdrrwoon 

First Aid for Pourth of Jaly: De. Owara 

Nominating Committee: De. SHIMOKAWA, chairman; Dr, Core, Dr, 
KANDA 

Grievance Committee: Dr. Kusmt, chairman; Dr. 
De. Onat 


Izumi, Dr. McArtHur 
Unprrewoop, chairman; Dr. Ep 


fwxiliary: De 
tiaster Committee Dn 


KusHi, Dr. SHimoKawa, Dr. Ferkany, Dr. Parrerson, Dr 
Rockrrr, De. Mar, Dr. Witkinson, Dr. Rereun 

Gell Committ Dr. Owata, chairman; Dr. Parrerson, Dr. 
Rocketr, Dre. Kusni 


Miltary Procurement and Assienment: De. UNnerwoono 
De. Cote, Dr. Rockrrr, Dr, Burden, De 
Torukuysi, Dr, Kanna 


chairman; 
Haywoop, Dr 


EDMUND TompPpkKINS, M.D. 
Secretary-Treasures 


HONOLULU COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Society was held 
on June 6, 1952 at 7:30 p.m. in the Mabel Smyth Audi- 
torum. Dr. Wm. M. Walsh presided with approxi- 
mately 50 members and guests present. 

Mr. Joseph Veltmann informed the Society that 99.6 
per cent of the Society's membership have completed 
participating physicians agreements with the HMSA. 

Dr. Samuel Allison, Chairman of the Public Service 
Committee, stated that the Public Opinion Poll of 1950 
showed that one of the most common complaints of 
patients was the type of attention received from doctors’ 
office personnel. It was felt that proper training of 
secretarial staffs would obviate these grievances. The 
Public Service Committee will inaugurate a three-hour 
course in the better handling of telephone calls designed 
to improve public relations. He further stated that 
Mutual Telephone Company offers this service at no 
cost to the recipient. 

It was also announced that contributions to your 
medical school can now be made directly through the 
AMA Foundation and that the AMA will in turn trans- 
mit your donation with due credit to you, your class 
and your school. There will be no deduction for carrying 
charges. 

A movie concerning “Malnutrition in the Hospital 
Patient’ was viewed. 

Dr. John Holmes discussed his experiences and med- 
ical observations in India. The Society was impressed 
with Dr. Holmes’ colored slides which clearly depicted 
the contrasting beauty of the country with the in- 
tolerable living conditions of the masses. 

On behalf of the Society, the Board of Governors 
welcomed Drs. Harry B. Allison, Richard Y. Chiang, 
William Nilssen, Jr. and Thomas K. Oshiro to regular 
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membership. New associates are: Cols. Louis K. Man- 
tell, Daniel J. Sheehan and Lawrence C. Ball, Major 
Paul F. Guerin, Capt. Ben David Hall, Lt. (jg) Phillip 
J. Moore and Lt. John P. Anderson. 


C. M. Burcess, M.D. 
Sec relary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held at the G. N. Wilcox Memorial Hos- 
pital on Tuesday, July 8, 1952 at 7:30 p.m., presided 
over by Dr. Ishii in the absence of the president. Mem- 
bers present were Drs. Cockett, Boyden, Wallis, Good- 
hue, Wade, Kuhns, Masunaga, Ishii, and Kim. Guests 
were Dr. Faus, Mr. Veltmann and Mrs. Inouye from 
HMSA. 

A letter from Mr. Veltmann of HMSA was read in 
which he requested the selection of an alternate director 
to attend meetings in the absence of the regular director, 
in accordance with a resolution adopted on May 23, 
1952, amending the Constitution and By-Laws. Dr. Boy- 
den was selected unanimously by the members. 

Mr. Veltmann, General Manager of HMSA, then 
gave a very informative and encouraging report on the 
status of HMSA. He spoke on (1) conducting an office 
seminar to indoctrinate the office, hospital and medical 
personnel with HMSA policies; (2) the encouraging 
picture of the Physicians’ Reserve Fund; (3) a sugges- 
tion that the financial statement be reviewed by the 
Society at every meeting and (4) the formula in 
handling non-participating physician claims. 

Dr. Faus, Medical Director of HMSA, extended a 
few words of appreciation to the members of the Society 
for their continued confidence in the plan. 

There being no further business, the meeting ad- 
journed at 9:00 p.m. 

PeTer KiM, M.D. 
Secretary 


AMERICAN MEDICAL 
EDUCATION FOUNDATION 
535 N. Dearborn St., Chicago 10, Ill. 
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NOTES AND NEWS 


On July 11, 1952, Hawaii suddenly and unex- 
pectedly lost one of its most valuable citizens. Dr. 
Marcus Guensberg, late Medical Director of the 
Territorial Hospital, probably made a greater con- 
tribution to the mental health of the Territory than 
any other single person. Although his duties lay 
essentially with the Hospital itself, he gave endlessly 
of his time and effort to the community at large. He 
succeeded in taking an out-dated custodial institution 
and making of it a modern treatment center, At the 
same time, he helped greatly in disseminating the 
principles of emotional stability throughout the com- 
munity. Such accomplishments were a natural ex- 
pression of the personality of a kind and idealistic 
man with great intelligence and erudition at his dis- 
posal. Such assets, combined with the sympathy 
which is indispensable in a good physician, made him 
unusually capable in the utilization of psychiatric 
principles and technics and also served to inspire all 
people who knew him, He was a man of great vision 
and a forceful speaker. 

Dr. Guensberg was born on June 17, 1900 in 
Gorlice, Austria. His higher education was at the 
University of Berlin, from which he received his 
M.D. in 1925. After his internship in Germany, he 
came to this country and began his psychiatric work 
at Manhattan State Hospital, New York. He spent 
several years in the practice of general medicine and 
pediatrics in both the United States and Mexico. He 
spoke both German and Spanish fluently. His in- 


MARCUS GUENSBERG, M.D. 
1900-1952 


terests always lay with the clinical and therapeutic 
side of psychiatry and he had great understanding of 
the problems of children. One of his hopes and plans 
was to establish a much needed treatment center for 
severely emotionally disturbed children in Hawaii. 

He came to Hawaii in 1945 following three more 
years as a psychiatrist at Manhattan State Hospital. 
After a year as clinical director at the Territorial 
Hospital, he became medical director of the Hospital 
and remained in that position to the great benefit of 
the Hospital until his recent death. 

He was psychiatric consultant to the Surgeon Gen- 
eral and rendered much service to Tripler Army 
Hospital in Honolulu. He taught the graduate stu- 
dents of social work at the University of Hawaii. He 
was a very active member of the Mental Hygiene 
Society of Hawaii, as well as the Territorial Medical 
Association, the Honolulu County Medical Society, 
and the Society of Neurology and Psychiatry of 
Hawaii. Louise Guensberg, his wife, was born in 
Sweden and was a constant source of quiet, intelli- 
gent help and happiness to him. Dr. Guensberg was 
a lifelong Zionist and in fact bequeathed his personal 
library to the University of Israel. 

The loss of Dr. Guensberg was a tremendous one 
to all of us; however, he left us with a rich heritage 
of both ideals and examples. 

Rosert A, Kimmicn, M.D. 
Clinical Director, 
Territovial Hospital 


Dr. R. O. Brown left to attend the annual meeting of 
the American Urologic Association in Atlantic City. 
While away he will also visit the Mayo Clinic. 

Dr. Roy T. Tanove announces the opening of his office 
at the Medical Arts Building, with practice limited to 
surgery. Dr. Tanoue is a graduate of Rush Medical 
School in Chicago. He received his medical training at 
the Cook County Hospital in Chicago and was later 
awarded the Solomon Fellowship at the University of 
Chicago's Hektoen Institute. He is certified by the 
American Board of Surgery. 

Dr. Angie Connor of the Territorial Department of 
Health resumed her duties as Chief of the Bureau of 
Maternal and Child Health and Crippled Children. 
During her year’s absence from Honolulu, Dr. Connor 
received a Master's Degree in Public Health from the 
University of California at Berkeley. 

Dr. James R. Bobbitt joined the Ear, Nose, and Throat 
Department of the Straub Clinic. Dr. Bobbitt is a 
graduate of the University of Southern California Med- 
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ical School. He interned at the Los Angeles County 
Hospital and served his residency at the San Diego 
County Hospital and the V. A. Hospital in New Orleans, 
He is certified by the American Board of Otolaryn- 
gology. Dr. Bobbitt is married and has two children. 

Dr. Robert C. H. Chung announces the opening of his 
office in general practice at 304 Kuulei Road, Kailua, 
Oahu. Dr. Chung is a graduate of the College of 
Medical Evangelists. He interned at the Los Angeles 
County Hospital and has just completed over two years 
service in the Army. 

Or. Scott C. Brainard returned to Honolulu to be 
associated with the Department of Surgery of the Med- 
ical Group. Dr. Brainard spent three years as a resident 
surgeon at Yale University Hospital, New Haven, Conn. 

Also joining the Medical Group is Dr. John R. Sedg- 
wick, Jr. Dr. Sedgwick is a graduate of the University 
of Pennsylvania Medical School and has recently com- 
pleted his internship at The Queen's Hospital, Honolulu. 
Arriving at Tripler Army Hospital to begin their 
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internships are twenty-one new Army and Air Force 
physicians who are graduates of mainland medical 
schools. They are: Levrence 1. Bonin, Jefferson Medical 
College; Harry £. Burkett, Medical College of Georgia; 
William D. Carter, lowa State; Frank £. Dudenhoffer, 
University of Cincinnati; Heleombe H. Hurt, Jr., Uni- 
versity of Virginia; and Robert C. McEligot, State 
University Medical Center, Syracuse, New York. 

Also here for duty are Wayne S$. Mercer, lowa State 
University; Lowell J. Peck, lowa State; Reger A. Simp- 
son, lowa State; Jack T. Todt, Wayne University; and 
Scott P. Wallace, University of Maryland. 

Air Force Doctors are: Michael Curtis, Tulane Uni- 
versity; Dever A. Dick, University of Cincinnati; Harry 
4. Holroyd, Jr., Western Reserve University; James K. 
tuce, Yale Medical School; Kert J. Olsen, Ohio State 
University; and Herold K. Tsuji, Temple University 
Other army doctors are Robert £. Arendell, Indiana 
University; Charles £. Cook, University of Arkansas; 
Dana D. Cox, University of Pittsburgh; and Rebert €. 
Rousseav, Columbia University. 

Dr. William M. Walsh announces the association of 
Dr. Cecil A. Saunders, Jr., general medicine and surgery, 
at Rm. 30, Young Hotel Building. Dr. Walsh recently 
left for the mainland for a short study trip. 

Dr. H. Q. Pang announces the association of Dr. Gordon 
4. Y. Chang in general medicine and surgery at the 
Chock-Pang Clinic, 52 South Vineyard Street. 

Dr. Lester Kashiwa returned to Honolulu after a 
year's residence in proctology at the Jefferson Medical 
School Hospital in Philadelphia. 

Dr. Carolina Dizon Wong announces the opening of her 
office at 1638 Liliha Street for general practice. Dr. 
Wong is a graduate of Santo Tomas University in 
Manila. She served for several years at St. Francis Hos- 
pital and Kauikeolani Children’s Hospital, Honolulu, 
as an intern and resident. 

Dr. W. John Holmes and Dr. Richard K. C. Lee addressed 
the American Association for the United Nations. Dr. 
Holmes spoke on an eye caravan he conducted in the 
villages of India. Dr. Lee's subject was the program of 
the World Health Organization. 

Licenses to practice medicine in the Territory of 
Hawaii were granted to Doctors: Fugate Carty, Gordon 
Yen Hoy Chang, Elaine K. K. Chong, Daniel W. Kittredge, 
Jes William Nilssen, Jr., John Richard Sedgwick, Jr., 

w. $s y, and Cecil Allen Saunders, Jr. 

Dr. Robert Millard left for an extended mainland 
study trip. In his absence, his practice is being covered 
by Dr. William Nilssen, Jr. 

Back from mainland medical trips are: Dr. Joseph E. 
Strode, Dr. John S$. Lowrey, Dr. Lester Yee, Dr. Kazvo 
Miyamoto, Dr. Raymond C. Yap, and Dr. E. R. Austin, 

Dr. Samuel Allison left for Southeastern Asia on a 
United Nations Health Mission. He will spend two 
months in the Philippines, Formosa, Hong Kong, and 
Indo-China on programs of yaws and venereal disease 
control. 

Dr. Charles Wilbar, President of the Territorial Board 
of Health and also President of the State and Provincial 
Health Authorities of North America, returned from the 
annual meeting of the latter organization. 

Dr. Dorian Paskowitz left for California where he 
was married. Upon his return, he will enter private 
practice in Aina Haina. 

Dr. Thomas K. Oshire announces the opening of his 
office in general practice at 1415 King-Kalakaua Build- 
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ing. Dr. Oshiro is a graduate of the Hawaiian Mission 
Academy, Union College at Lincoln, Nebraska, and the 
College of Medical Evangelists at Loma Linda, Calif. 
He served his internship at the Los Angeles County 
Hospital and was resident physician at Queen's Hospital 
for the past year. 

Dr. Harold Johnson returned from London where he 
attended the International Congress of Dermatology. 
Dr. Johnson has recently been elected a member of the 
American Dermatologic Association. 

Dr. Fred K. Lam returned to Hawaii after a three 
months sojourn in Europe. While in Madrid, Dr. Lam 
attended the meeting of the International College of 
Surgeons. 

Colonel L. C. Ball recently assumed his new duties as 
Chief of the Surgical Service at Tripler Army Hospital. 
Colonel Ball is a graduate of Washington University, 
St. Louis. He served his internship at the Union 
Memorial Hospital in Baltimore. He also served as a 
feliow in surgery at the Cleveland Clinic Hospital. He 
was Chief Surgeon at Schofield Barracks between 1939 
and 1942 and served in the ETO with the 7th Army in 
evacuation hospitals in France and Germany. 

Dr. Harry B. Allison has joined the Straub Clinic. Dr. 
Allison is a graduate of the University of Oregon. Prior 
to coming to Hawaii, he practiced in Tacoma, Wash- 
ington. He is certified by the Ametican Board of 
Orthopedic Surgery. He belongs to the American Acad- 
emy of Orthopedic Surgery, the Western Orthopedic 
Society, and the North Pacific Orthopedic Association. 

Dr. Frank H. Hatlelid has been appointed head physi- 
cian at the Waialua Agricultural Hospital. Dr. Hatlelid 
is a native of Groton, North Dakota. He is a graduate 
of the University of North Dakota and of Rush Medical 
College. He served his internship at St. Luke's Hospital 
in San Francisco, where he later became Chief Resident 
Surgeon. During World War II he served in the Army 
and was separated from the service with the rank of 
Lieutenant Colonel. Since 1946, he has been assistant 
physician to Dr. Davis. 

Dr. Richard C. Hitchen announces the opening of his 
office at 369 Young Hotel Building. Dr. Hitchen is a 
graduate of Queenstown Medical School at Kingston, 
Ontario. He served his internship at the Vancouver 
General Hospital, followed by a two years residency at 
Queen's Hospital, Honolulu. 

Dr. James Marnie announces his association with Dr. 
L. A. Honl in the private practice of surgery. 

Kapiolani Maternity and Gynecological Hospital wel- 
comed four new members to the resident staff beginning 
July 1, 1952. Dr. Rebert B. Cochran from Bismarck, 
North Dakota, is a graduate of Temple Medical School 
in Philadelphia. He served both at the Great Lakes 
and at Brooklyn Naval Hospitals. Dr. Jack Woodruff 
is a graduate of Ohio State University. He served as an 
intern at Indianapolis General Hospital and as a resident 
at Altman Hospital in Canton, Ohio, and at Kings 
County Hospital in Seattle, Washington. Dr. Neboru 
Ogemi of Honolulu attended the University of Hawaii 
and received his medical education at the Boston Uni- 
versity School of Medicine. He spent the past year on 
the resident staff of Queen's Hospital. Dr. Vincent J. 
Battista graduated from St. Louis University Medical 
School and later served on the staff of Harlem Hospital 
in New York City. He also served five years in the 
Army. 


= 
i 


SEPTEMBER-OCTOBER, 1952 


Dr. Ross Hadden Ray was recently appointed assistant 
physician at the Waialua Agricultural Hospital. Dr. 
Ray is a graduate of the University of Rochester, New 
York. He served both his internship and his residency 
at the Hartford Hospital, Hartford, Conn. 

Dr. Richard W. You, one of the physicians with the 
U. S. Olympic Team, returned to Honolulu from Hel- 
sinki, Finland. 

Dr. Edward W. Boone has joined Dr. P. H. Liljestrand 
at the South Shore Hospital, Aiea, Oahu. Dr. Boone 
was born in China and received his early education, 
through high school, there. He graduated from Harvard 
Medical School and served his internship at Lankenau 
Hospital in Philadelphia. He received his advanced 
training in surgery at the New England Deaconess Hos- 
pital in Boston and at the Rhode Island Hospital in 
Providence, R. I. He is certified by the American Board 
of Surgery. He is married and has three small children. 

Dr. Satoru Nishijima has recently been certified by the 
American Board of Obstetrics and Gynecology. 

Mr. and Mrs. Page Anderson announce the birth of 
their first son, Bruce Stetham, born June 28, 1952. Mrs. 
Anderson is the former Dr. Elizabeth Kehrer. 

Queen's Hospital announces the arrival of the follow- 
ing members on their staff: Dr. William Coey, graduate 
of Northwestern University, Chicago, linois; Dr. Lyan 
Frink, graduate of State University of lowa, Iowa City, 
lowa; Dr. Gordon Irwin, graduate of McGill University, 
Montreal, Canada; Dr. Grover Liese, graduate of Wash- 
ington University, St. Louis, Missouri; Dr. Bunzo Naka- 
gawa, graduate of University of Oregon, Portland, 
Oregon; Dr. George Oakley, graduate of George Wash- 
ington University, Washington, D. C.; Dr. Linus Pauling, 
graduate of Harvard Medical School, Boston, Mass.; 
Dr. Irvin Rothrock, graduate of University of Arkansas, 
Little Rock, Arkansas; Dr. Daniel Whang, graduate of 
Albany Medical College, Albany, New York. 

(Residents) Dr. Leabert Fernandez, Assistant Resident 
in Surgery—graduate of Washington University, St. 
Louis, Missouri—internship at St. Louis City Hospital, 
St. Louis, Missouri—recently with, Laupahoehoe Sugar 
Co., Laupahoehoe, Hawaii; Dr. Wesley Shaw, Assistant 
Resident in Surgery—graduate of University of Illinois 
—internship at Cook County Hospital; Dr. Jack Fitz- 
patrick, Assistant Resident in Medicine—graduate of 
Southwestern Medical College, Dallas, Texas—intern- 
ship at Baylor University Hospital—residency at Lisbon 
VA Hospital, Dallas, Texas—recently on active duty in 
Army; Dr. Virginia Payne, Assistant Resident in Medi- 
cine—graduate of University of Wisconsin—internship 
at Wisconsin General Hospital; Dr. Etsuke Toguri, As- 
sistant Resident in Medicine—graduate of University of 
Toronto—internship at Gallinger Municipal Hospital, 
Washington, D. C.; Dr. Romeo de Grandpre, Assistant 
Resident in Medicine—graduate of University of Mon- 
treal — internship at Notre-Dame, Hotel-Dieu, Miseri- 
corde, Montreal—previously in research at University 
of Montreal and the University of Vermont; Dr. Mario 
Lopezilera, Assistant Resident in Obstetrics-Gynecology 

graduate of University of Mexico—-internship at St. 
Barnabas Hospital, Minneapolis, Minn.; Dr. Henry 
Traska, Resident in Obstetrics-Gynecology—graduate of 
the University of Oklahoma—internship at St. Mary of 
Nazareth Hospital, Chicago, Hl.; (Special Fellow) resi- 
dency in Obstetrics and Gynecology at University of 
California—previously general Practitioner; Dr. Cath- 
erine Ohlandt, Assistant Resident in Obstetrics and 
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Gynecology—graduate of Woman's Medical College, 
Philadelphia—internship at Highland Alameda County 
Hospital, Oakland, Calif.; Dr. Bella Hearst, Assistant 
Resident in Pathology—graduate of Chicago Medical 
School, Chicago, Ill.—internship at Norwegian-American 
Hospital, Chicago—resident in pathology at Cook 
County Hospital, Chicago. 

The following residents will continue in service: Dr. 
Charles Judd, Senior Resident in Surgery; Dr. Francis Au, 
Resident in Surgery; Dr. Richard Lam, Resident in Sur- 
gery; Dr. George Mills, Resident in Medicine; Dr. Alex- 
ander Thomson, Assistant Resident in Medicine; Dr. 
William Nilssen, Assistant Resident in Medicine (as of 
November 1, 1952); Dr. Robert Browne, Assistant Resi- 
dent in Psychiatry; Dr. Cora Au, Resident in Obstetrics- 
Gynecology. 

The following doctors from Hawaii are now in active 
military service in addition to those listed in the last 
issue of the Hawam Mepicat JOURNAL in Dr. Faus's 
annual report: Drs. Nicholas M. Azzato, Edwin R. Ballard, 
Andrew C. Ivy, Keith F. O. Kuhiman, Kikuo Kuramoto, 
Rowlin L. Lichter, Samuel C. Y. Lui, Chew Mung Lum, 
Edmund C. K. Lum, Roy R. Ohtani, Kenneth H. Rusch, 
Shigeo Shinkawa and |. Sam Tashima. Decisions as to 
availability for military service are made according to 
age, taking the youngest first, without regard to racial 
extraction, 


Hawaii 


Since our last Journal notes, exclusive of the erup- 
tion of Halemaumau, nothing has happened except the 
following: 

All the Hilo doctors have gone to see the eruption. 

Dr. Edwin D. Willett, formerly of Naalehu, replaced 
Dr. L. R. Fernandez at Laupahoehoe Hospital on July 1. 

Dr. A. Lb. Vasconcellos of Honolulu was the guest 
speaker at a recent Hawaii County Medical Society 
meeting. 

Dr. G. H. Lambert is now the head of the Department 
of Radiology at the Hilo Memorial Hospital. He is a 
graduate of the State University of Iowa College of 
Medicine and interned at the Maine General Hospital in 
Portland. He engaged in general practice in Winthrop, 
Maine for ten years and served in the U.S. Army Medical 
Corps from 1942-46. The following year he spent in 
Shanghai. From 1947-50 he was a resident in radiology 
at the Veteran Center, West Los Angeles. He also 
served there two years as staff radiologist and was 
consultant at Harbor General Hospital. 

After 21 years of medical practice, Dr. Clyde L. Phillips 
has decided to close his office indefinitely due to illness. 
Here's hoping he recovers soon! 


FOR SALE 
Complete Model D, Shock-proof G. E, X-ray 
Unit with Potter-Bucky diaphragm, fluoroscope, 
developing tanks, 4 cassettes and all other acces- 

sories. Price—$1,000, f.0.b. Hilo. 
Also miscellaneous office furniture and equip- 
ment. For further information contact Dr. Clyde Lt. 
Phillips, 1540 Waianuenue Avenue, Hilo, Hawaii. 
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Congratulations to the local G. P.’s who recently 
formed the Kauai Chapter of the Academy of General 
Practice. The charter members are Drs. Wallis, Fujii, 
Ishii, Goodhue, and Cockeft. 

Recent visitors to the home of Madame Pele were 
Drs. and Mesdames Cockett, Ishii and Wallis. 


The Society welcomes the return of Derothy Kemp, 
our County Health Officer, who completed her require- 
ments for a master’s degree in Public Health at the 
U. of California. She says there’s no place like Kauai 
and is happy to be back. 

Bill Goodhve is too busy to take vacations. Kenneth 
Fujii says maybe, and Burt Wade speaks in the past tense 
only. 

Recently some of our local physicians conducted post 
graduate sessions at Sam Wallis’ home. Some members 
feel that this has been well worthwhile, others have no 
comments as yet. All visitors to these sessions in the 
future will be welcome. 
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NEWS 
Essay Contest 


The American Dermatological Association is offering 
a prize of three hundred dollars for the best essay 
submitted for original work, not previously published, 
relative to some fundamental aspect of dermatology or 
syphilology. Manuscripts typed in English with double 
spacing and ample margins, with illustrations, charts, 
and tables, all of which must be in triplicate, are to be 
submitted not later than January 1, 1953. They should 
be sent to Dr. Louis A. Brunsting, Secretary, American 
Dermatological Association, 102-110 Second Avenue, 
Southwest, Rochester, Minnesota. 


Civil Defense 


The Council on National Emergency Service of the 
American Medical Association has sponsored a series of 
articles on the medical aspects of civil defense which 
appeared in the Journal of the American Medical As- 
sociation. These articles have now been reproduced in 
booklet form. They sell for 25¢ a single copy, and 20¢ 
per copy for orders of 100 or more. 


Committee for 


Dr. R. J. McArthur has appointed a Nominating 
the Hawaii 


Territorial Medical 


Association and requested that their names be 
printed in the JOURNAL so that any member of the 
Association having any specific candidate in mind 
for 1953 may be able to express his wish to one of 


the members of the committee. 


NOMINATING COMMITTEE 


Dr. Robert Benson, chairman 
Dr. Joseph Palma 

Dr. Isaac Kawasaki 
Dr. A. V. Molyneux 
Dr. Samuel Wallis 

Dr. Archie Orenstein 
Dr. William Wilkinson 


This issue was devoted to a symposium, “Disposition 
of War Casualties,” including the following articles: 

War Wounds 

A. W. Spittler, Lieutenant Colonel, M.C., U.S.A. 
Shock 

C. T. Young, Lieutenant Colonel, M.C., U.S.A. 
Abdominal War Wounds 

L. D. Heaton, Lieutenant Colonel, M.C., U.S.A. 
Chest Wounds 

J. E. Strode, M.D. 


* Ten years ago. 


From Volume 2, Number 1, September-October, 
1942. 


UMI MAKAHIKI 1 HALA* 


Head Injuries 
Ralph B. Cloward, M.D. 
Orthopedic Wounds 
J. D. Macpherson, Lieutenant, M.C., U.S.N.R. 
Burns: A Treatment Plan for Large Numbers 
Paul C. Spangler, Lieutenant Commander, M.C., 
U.S.N.R. 
Blast Injury of the Lungs 
With Comment on Immersion Blast Injury 
Joseph Palma, Lieutenant Commander, M.C.-V(S), 
U.S.N.R. 
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MRS. ELEANOR ROOSEVELT 
World-famous wife and mother; Senior United 
States Representative of the United Nations Gen- 
eral Assembly; author, radio and television com- 
mentator; internationally respected and admired 
for her interest in, and understanding of, all peoples. 


MR. RUPERT HUGHES 
Author, playwright, producer, poet, biographer, 
composer; chief assistant editor of the 25-volume 
History of the World published by Encyclopaedia 
Britannica; veteran of two world wars; Hollywood 


writer, Doctor of Letters,director and commentator. 


HONORABLE CHARLES EDISON 
Son of the late Thomas A. Edison; former Assist- 
ant Secretary and then Secretary of the Navy; 
former Governor of New Jersey; guiding force as 
officer and/or director in many nationally known 
civic, educational and industrial organizations. 


These three great 


Americans can afford any 


type of hearing aid 
at any price. They wear 
the seventy-five dollar 


Zenith hearing aid. 


BIOGRAPHICAL DATA BASED ON 
“WHO'S WHO IN AMERICA,"' 


— 
J 
. 
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CULLEN'S COOPER RANCH INN 
S AT HAUULA 


CULLEN'S 


COOPER 


RANCH 


* Complete Hotel Service 


Rooms — Cottages 
$3.50 single . . . $7.00 double 
(Special Weekly Rates) 


Breakfast — Luncheon — Dinner 
Served Daily 


Ranch Style Cooking 


* 10 Acre Ranch 


Horseback Riding 
Swimming 

Hiking 

Fishing 

Outdoor Games 


>/ CULLEN'S 


COOPER 


RANCH 


For Reservations Call 2-W-486 see: 
Halfway ‘Round the Island at Hevle 


One hour drive from downtown Honolulu 
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PRESIDENT’S MESSAGE 


Time is marching on and our annual meeting 
will soon be here. The fliers announcing the pro- 
gram for the convention will be mailed to you 
in a few weeks. 

In this issue of the bulletin you will find high- 
lights of recent meetings of your Board of Direc- 
tors. The publication of the actions of the Board 
has been adopted as a policy for the future. This 
will be one way of sharing our responsibilities 
and problems with you. 

It is so important this year that every member 
be a thinking, participating member. It is also 
vital for every nurse to acquaint herself with facts 
so that she can participate intelligently in solving 
these problems. 

Our finance committee has worked hard to pre- 
pare a budget for the year of 1952-1953. The 
Territorial Association is trying to absorb the 
$2.00 increase per member which will have to be 
sent to the A.N.A. so as not to increase the 
amount of your dues. In doing so we will have a 
deficit unless a larger membership of nurses par- 
ticipates in meeting these needs. In almost every 
committee meeting recently, the payment of dues 
has been discussed. Would more nurses respond 
to “Roll Call” if we could work out a satisfactory 
regular interval payment plan of dues? 

Let us be nurses who think together—who work 
together. Only as we participate in this way can 
we make our organization successful. 

ARLENE N. THOMPSON, R.N. 


NURSING REORGANIZES 


Nursing has a new national organizational 
structure. Instead of the six national organizations 
that have been concerned with professional nurs- 
ing, there are now three: the American Nurses’ 
Association, the National League for Nursing, and 
the American Association of Industrial Nurses. 

The need to coordinate national effort in nurs- 
ing has been repeatedly demonstrated during the 
past twenty-five years—but never more acutely 
than during World War II. In spite of heroic 
efforts to cover essential needs and to employ prac- 
tical nurses and auxiliary personnel, civilian nurs- 
ing services could not hold to peacetime standards. 
Through recruitment, the nurse supply increased 
tremendously but not rapidly enough to keep pace 
with the phenomenal upswing in the demands for 
nursing service. 

To make it possible for the six national or- 
ganizations concerned with professional nursing 
to work closely with one another as well as with 
other groups in the war effort, the National Nurs- 
ing Council for War Service Inc. was organized. 
This was later renamed the National Nursing 
Council. 

After the end of World War II the council was 
dissolved. A joint board of directors of all six 
organizations was then set up. This arrangement 
has worked well. But the ever-mounting demand 
for nursing service and the possibility of having 
to meet civilian and military needs in an atomic 
crisis reminds nursing that it is essential to have 
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a more closely knit organizational structure in 
which nurses, allied professional workers, and 
other citizens concerned with nursing can move 
forward together with maximum speed and effi- 
ciency. 

Planning for Reorganization 

The first definite step in planning for reorgan- 
ization was taken in 1944. At that time, the 
board of directors of the American Nurses’ 
Association (ANA), the National League of 
Nursing Education (NLNE), and the Na- 
tional Organization for Public Health Nursing 
(NOPHN) voted to undertake a joint survey of 
their ‘organization structure, administration, func- 
tions, and facilities to determine whether a more 
effective means can be found to promote and carry 
forward the strongest possible program for pro- 
fessional nursing and nurses.” 

During 1945, the Association of Collegiate 
Schools of Nursing (ACSN), the American As- 
sociation of Industrial Nurses (AAIN), and the 
National Association of Colored Graduate Nurses 
(NACGN) joined in the reorganization study. 
( Although this last organization was dissolved in 
1951, it continued to be represented on the na- 
tional structure committees. ) 

Since 1945 thousands of persons have carried 
forward the search for a structure that would pro- 
vide greater unity for nursing organizations and 
their programs. Many committees—national, state, 
and local—have been hard at work. A formal 
study and report were made by a public relations 
firm specializing in membership organizations, In 
1946, several plans were proposed and work- 
shops were held throughout the country. ‘‘Struc- 
ture’’ soon became a national byword in nursing. 

Before any real progress could be made, how- 
ever, one major question had to be answered. 
This was: “Does nursing need one or more or- 
ganizations?’ For a while, opinion was divided. 
A few persons thought that the current number of 
organizations were needed. Some believed that 
nursing would best be unified if there were only 
one organization. Others believed that two or- 
ganizations were necessary. Gradually, this last 
point of view gained general favor. 

In 1950, all six participating groups voted to 
realign into two organizations; later however, 
American Association of Industrial Nurses with- 
drew. They asked national committees to work 
out the details of a plan so that it would be ready 
for action by the members during the summer of 
1952. It was understood that one of the or- 
ganizations would be the American Nurses’ As- 
sociation and that it would continue to be an 
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all-professional nurse organization exclusively for 
professional nurses. The other was to be a new 
organization for all those interested in improving 
nursing services and education—nurses and non- 
nurses alike. 


ANA in the New Structure 

In the new organization plan, the American 
Nurses’ Association (ANA) will promote the 
professional, general, and economic welfare of 
professional nurses and help them become the best 
possible practitioners as individuals and as mem- 
bers of a profession. 

Among many other activities, the ANA will: 

1. Define the functions of nurses and promote stand- 
ards of professional nurse practice. 
Define the qualifications for the practitioners of 


nursing, including those in the various nursing 
specialties. 

3. Promote legislation and speak for nurses in regard 
to legislative action concerning general health and 
welfare programs. 

4. Survey periodically the nurse resources of the 
nation. 

5. Provide professional couseling service to individual 
nurses in regard to vocational and educational 
opportunities and to employers of nurses in regard 
to available nurse personnel. 

6. Represent nurses and serve as their national 

spokesman with allied professional and govern- 

mental groups and with the public. 

Serve as the official representative of American 

nurses in the International Council of Nurses. 


Although the ANA will be a continuing or- 
ganization, a number of changes in its present 
structure will be made. Chief among them are 
those that concern ANA sections and the House 
of Delegates. 

The revised plan for the ANA provides sec- 
tions for the following groups: (1) private duty 
nurses, (2) general duty nurses, (3) public 
health nurses, (4) institutional nursing service 
administrators, (5) educational administrators, 
consultants, and teachers, (6) industrial nurses, 
and (7) unaffiliated or special groups section, 

ANA sections, each of which in the past was 
primarily a conference group of nurses working 
in a special occupational field, will now have more 
extensive programs and much greater responsi- 
bility. Among other things, each will define the 
functions, standards, and qualifications for prac- 
tice within the occupational field in which the 
members of the respective section work. For in- 
stance, members of the Private Duty Nurses’ Sec- 
tion will define the functions, standards, and 
qualifications that are desirable for practice as a 
private duty nurse. In a section of their own, 
general duty nurses (hospital staff nurses) will 
define their own functions, standards, and qualifi- 
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cations; public health nurses will define theirs; 
and so forth. 

Sections in the state nurses associations will be 
strengthened by having proportional representa- 
tion in the ANA House of Delegates—the official 
voting body of the members which meets every 
two years. At present, a state nurses assoc lation 
as a whole, rather than its sections, is represented 
in the ANA House of Delegates. Besides section 
representation, there will also be three delegates 
at large from each state and territory. 

Students of professional nursing will be mem- 
bers of a student council which will be affiliated 
with the Coordinating Council, and will not at 
this time be incorporated as a section of ANA. 
They may take part in some general ANA activi- 
ties although they will not actually be ANA 


members. 


The New Organization 


“National League for Nursing’’—or, more 
briefly, “NLN"—1s the name of the new national 
nursing organization. It will replace and carry for- 
ward the major programs of three of the former 
groups: The Association of Collegiate Schools of 
Nursing, the National League of Nursing Educa- 
tion, and the National Organization for Public 
Health Nursing. The American Association of 
Industrial Nurses voted to remain a separate na- 
tional organization. In addition, the NLN will 
assume responsibility for activities in nursing 
never before fully developed. 

The NLN will be unique among membership 
organizations in the United States, and—so far as 
is known—anywhere in the world. Through the 
NLN it will be possible for nurses who give 
direct care to patients, as well as other nurses, 
administrators, board members, allied professional 
workers such as physicians, and consumers, to 
work together to develop and improve organized 
nursing services in communities. Through the 
NLN it will also be possible for nurses in all 
occupational fields and positions, teachers, other 
educators, administrators, and consumers to work 
together to improve education for nursing so that 
nurses will be prepared to give the kind of service 
the people need. In brief, the NLN will be a 
“community-centered” organization where the 
points of view of nurses and other citizens, both 
as individuals and as representatives of commu- 
nity health and educational agencies, will be 
pooled to bring about coordinated action in nurs- 
ing for the common good. 

Among many other activities, the NLN will: 


1. Define and promote standards for organized 


nursing services and guide communities in achiev- 
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ing these standards, (Organized nursing services 

include those provided by hospitals, industries, 

schools, visiting nurse associations, health depart- 

ments, and other community agencies. ) 

Promote education for nursing in all fields by 

detining and developing sound standards of nurs- 

ing education, and guide educational institutions 

in achieving these standards. 

3. Promote the extension and proper distribution of 
facilities for organized nursing service and educa- 
tion throughout the country. 


4. Represent organized nursing services and nursing 
education units and serve as spokesman with al- 
lied professional, governmental, and international 
groups and with the public in regard to matters 
related to the purpose of the National League for 
Nursing. 


5. Accredit educational programs in nursing, 


The work of many national committees and 
services that now are jointly sponsored by two or 
more of the present organizations will become 
part of the NLN program. These include the 
Committee on Careers in Nursing which is work- 
ing on the recruitment of nurse students, the 
National Committee for the Improvement of 
Nursing Services, the Joint Committee on Nursing 
in Medical Care Plans, the Joint Committee on 
Practical Nurses and Auxiliary Workers in Nurs- 
ing Services, the National Nursing Accrediting 
Service, the Joint Orthopedic Nursing Advisory 
Service, and the Joint Tuberculosis Nursing Ad- 
visory Service. 

Both individuals and agencies will be eligible 
to join the NLN. Individual members will in- 
clude professional nurses in all fields of, and 
positions in, nursing; members of boards and com- 
mittees associated with nursing services and edu- 
cational units; members of allied professional 
groups; and other citizens who are interested in 
seeing that there are sound standards for nursing 
service and education. 

NLN agency members will include: nursing 
services organized in hospitals, convalescent 
homes, and other institutions; nursing services in 
industries, visiting nurse associations, health de- 
partments, and other community agencies; and 
schools and programs for nursing education 
whether associated with a hospital, college, or 
university. Collegiate schools of nursing and 
public health nursing units—especially visiting 
nurse associations—have been participating: in 
their own national nursing organizations for many 
years. But it will be the first time that the other 
groups will have the opportunity to join a national 
organization dedicated to developing and improv- 
ing both organized nursing services and organized 
education for nursing. 
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NLN Departments 


In developing the plan for the National League 
for Nursing, it was recognized that attention 
would need to be focused on special as well as on 
general problems and interests. It would be essen- 
tial to have not only unity but enough diversity 
within that unity, to permit stimulation and 
growth of various phases of nursing. 

Accordingly the new organization will have two 
membership divisions—the Division of Nursing 
Services and the Division of Nursing Education. 
In the first division there will be two depart- 
ments: Department of Hospital Nursing, and 
Department of Public Health Nursing. In the 
Division of Nursing Education there will be two 
departments: Department of Diploma and As- 
sociate Degree Programs, and Department of 
Baccalaureate and Higher Degree Programs. 

In addition to the four departments, there will 
be two major types of councils—departmental and 
interdivisional. A departmental council will be 
composed of agency members within a specific 
department—for example, a council of public 
health nursing services within the Department of 
Public Health Nursing. In such a departmental 
council, agency member representatives (who will 
include both nurses and people who are not 
nurses) will be able to confer on matters that are 
of special interest to them, recommend to the 
board of directors new programs that should be 
carried out, and help carry forward the NLN pro- 
gram so far as it directly concerns that specific 
group of agencies, An interdivisional council will 
be composed of individual members who are in- 
terested in both the service and educational aspects 
of a special subject—such as tuberculosis, ma- 
ternal and child health, orthopedic, or school 
nursing. 

Practical Nursing 

As plans for the new structure progressed, rep- 
resentatives of the national nursing organizations 
became increasingly aware that, to achieve its ob- 
jective, the NLN should plan for the development 
and improvement of practical as well as profes- 
sional nursing service and education. 

Many potential NLN agency members—in par- 
ticular, visiting nurse associations and hospital 
nursing services—employ practical nurses to help 
supplement the care given by professional nurses. 
In this way, the agencies are able to provide the 
community with more extensive service than 
would otherwise be possible in these days when 
there is still far greater demand for nursing care 
than there are nurses to give it.‘ When considering 
the administration of nursing service in these 
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agencies and what can best be done for the pa- 
tient’s welfare, professional and practical nursing 
should be considered in close relation. Also, since 
the service given by practical nurses supplements 
that given by professional nurses, the standards 
for practical nursing education need to be de- 
veloped within the same organization that is con- 
cerned with standards for professional nursing 
education. 

A special committee will guide the NLN pro- 
gram as it relates to practical nursing. This com- 
mittee will continue the work of the present Com- 
mittee on Practical Nurses and Auxiliary Workers 
in Nursing Services which has been jointly spon- 
sored by all six national nursing organizations. 
Membérs of the new committee will include repre- 
sentatives of both the National Federation of 
Licensed Practical Nurses and the National As- 
sociation for Practical Nurse Education. The 
groups responsible for developing the NLN plan 
hope that by 1953 or 1955 there will be a special 
department for schools of practical nursing in the 
NLN Division of Nursing Education. The House 
of Delegates voted to have the practical nurse 
needs studied in relation to the functions of NLN 
and then to consider practical nursing member- 
ship in NLN at the national meeting in 1953. 

State and Local Units 

Both the ANA and NLN will have state and 
local or district units. The ANA will continue to 
be a federation of state nurses associations. Most 
of these state associations are divided into districts 
so that members may carry forward a well- 
developed and direct program in addition to state 
and national programs. 

The National League for Nursing, too, will 
have constituent units in the states, and a State 
League for Nursing will have district units. It is 
intended that a State League for Nursing will 
take the place of any and all of the following 
groups that may now be organized in a state: 
State League of Nursing Education, State Or- 
ganization for Public Health Nursing, and a State 
Committee on the Improvement of Nursing 
Services, (The Association of Collegiate Schools 
of Nursing does not have state units.) 

Conclusion 

Realignment of the national nursing organiza- 
tions will make it possible for nursing to achieve 
close coordination of effort and at the same time 
preserve the diversity which stimulates the growth 
of various phases of nursing. Through a two- 
organization structure nurses, members of allied 
professional groups, and other citizens will be 
able to work together more effectively toward a 
common goal—better nursing care for the people. 
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40 HOUR WEEK 


Beside the adoption of a new national nursing 
structure at the Biennial Convention in Atlantic 
City, June 1952, an additional highlight was the 
resolution calling for a forty-hour week for pro- 
fessional nurses, passed upon by the House of 
Delegates, American Nurses’ Association. 

The resolution, as presented, is stated below: 


WHEREAS, The 40-hour week is a highly effective 
economic and social inducement for employed nurses to 
remain in their present positions, for inactive nurses 
to return to duty, and for prospective students of 
nursing to enter the profession; and 

WHEREAS, Nurses throughout the country have 
clearly expressed their desire for the 40-hour week, as 
ordered by their delegates in the official pronouncements 
of the American Nurses’ Association, and as evidenced 
by the employment standards promulgated through state 
nurses associations; and 

WHEREAS, The 40-hour week is accepted as the 
basic workweek for the great majority of employed 
groups throughout the United States of America; and 

WHEREAS, The experience of institutions and 
agencies employing registered professional nurses has 
proved the 40-hour week to be a valid, feasible and 
effective method for meeting the problems of staffing, 
recruitment, and turnover; therefore be it 

Resolved, That this House of Delegates of the Amer- 
ican Nurses’ Association calls on all employers of 
registered professional nurses to put into effect the 
40-hour week as the basis of payment for registered 
professional nurses, without reduction in salary, and 
with the request that employers make every eftort to 
explore all such policies and practices as will make pos- 
sible the institution of the five-day, 40-hour week, with 
two consecutive days off, as the standard work week for 
registered professional nurses; and be it further 

Resolved, That any work by registered professional 
nurses beyond the 40-hour week be compensated on the 
standard basis of time-and-one-half; and be if finally 

Resolved, That the House of Delegates urge every 
nurse, through her local section, district nurses associa- 
tion and state nurses association, to work for immediate 
implementation of the 40-hour week as set forth in this 
resolution. 


A printed report from the Hawaii Delegates 
who attended the Biennial Convention will be 
available to members of the Nurses’ Association, 
Territory of Hawaii, at its annual meeting in 
October. 


BOARD OF DIRECTORS 


April 1952—Sub-NATH Board. Minutes are 
sent to Directors on Hawaii, Kauai and Maui. 
Voted to publish in the INTER-ISLAND BULLETIN a 


resume of pertinent facts from meetings of the Board 
of Directors. 


Discussed possible delegates .o Biennial in Atlantic City. 
Executive Secretary to be sent by the Board for the 
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Licensing of Nurses. Each district to be asked to send 

leis for delegates for one day. 

Voted to give Mrs. Rosie K. Chang $500 for partial 
expenses to Biennial, this being the first time NATH 
has underwritten expenses for Mrs. Chang. 

Discussed need for study of scholarship available to 
nurses. This seemed to be a logical project of the 
Careers Committee of the League. 

Discussed the number of delinquent members who are 
officers in the Association. 

Decided to give no instructions to delegates to Biennial. 

Discussed a request that nurses be permitted to subscribe 
to the INTER-ISLAND BULLETIN rather than having the 
cost of the subscription as a part of the dues. Guar- 
antee of total membership participation was a part of 
the agreement when the Medical Association took 
over the publication. 


June 1952—-Full Board. 


Heard NATH Committee reports. 


Discussed budget for 1953 in relation to ANA dues 
increase from $3 to $5. 


Heard report of Biennial given by Executive Secretary. 
Delegate representation: 


Mrs. Rosie K. Chang . $500 
Miss Clara Mitchell .... 250 
Miss Eileen MacHenry . 100 
Miss Dorothy Sakamoto . 115 


A report from the delegates will be included in the 
written reports distributed at the Annual Meeting. 
Discussed change in private duty rates in Nursing Service 
Bureau. These to be sent to the district presidents. 
Discussed problems presented by Director from Hawaii. 
Discussed a request that NATH participate in bringing 
practical nurse students from Guam to Hawaii to 
further their education. The cost to be $350 for 
NATH. Since this was not included in the budget, 
the Board felt NATH could not participate at this 

time. 

Read a letter from the President, Mrs. Thompson, to 
the Board of Salary Standardization requesting dis- 
approval of some of the items in the Gallas report for 
civil service reclassification. 

Selected the names of Mrs. Patience Martelon and Miss 
Alison MacBride from the list of names suggested by 
the League to fill a vacancy arising on the Board for 
the Licensing of Nurses. These names to be submitted 
to the Governor for his consideration. 

Moved that a special committee be appointed for com- 
piling NATH policies. 

Moved to have NATH committee reports mimeographed 
for distribution at the Annual Meeting. 

Moved to have proposed revisions of by-laws mimeo- 
graphed for distribution to membership. These to be 
drawn up according to ANA revisions. 


July 1952—-Sub-NATH. 


Studied proposed revisions of NATH by-laws. This to 
be brought back to the Board. 

Studied the discrepancy between by-laws which state 
that two directors are to be elected each year and the 
fact that only one director's term expired this year. 

Voted to elect two directors this year as per by-laws, 
but to send this decision to the districts for approval. 

Accepted 1953 budget which is to be sent to districts for 
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study and then to be brought before the House of 
Delegates at the Annual Meeting. 

Moved that funds to cover the deficit on the 1952 budget 
must be sent by the districts to the treasurer of NATH 
by September 15. 


PROGRESS REPORT ON THE 
UNIVERSITY SCHOOL OF NURSING 
VIRGINIA JONES* 


Four months have passed since, on April 1, the last 
bit of money was obtained and the School of Nursing 
at the University of Hawaii was officially established by 
the Board of Regents of the University. Much has taken 
place since that time in preparation for the first class 
of students in September. 

Announcements were prepared and 700 of them soon 
found their way into schools and into the hands of 
advisors and prospective students. More than 120 ap- 
plications were received. Of that group, 30 were ac- 
cepted. Each of these students understands that her 
further continuance in the school depends upon her 
performance during the two semesters of the first year. 
The program is planned so that she may easily transfer 
to another curriculum if desired. Students have been 
selected with their ability to participate in student gov- 
ernment activities also in mind, since this first group of 
students will be called upon to make group decisions 
regarding uniforms, pins and the like, and to formulate 
student government policies. 

One faculty member will soon be on her way from 
the mainland. Her first task will be to formulate plans 
with individual agencies for clinical practice which will 
Start in a small way in the summer of 1953. Plans are 
made to add faculty members in 1953 for medical and 
surgical nursing, psychiatric, tuberculosis and public 
health nursing. In 1954 others will be added for obstetric 
and pediatric nursing. These will be both full-time and 
part-time instructors, some being physicians. Included in 
the budget being asked for the biennium will be eight 
full-time and at least seventeen part-time instructors for 
nursing courses. This does not include instructors in 
courses which nursing students take with other students. 

The school office is now located in the building set 
aside for the School of Nursing—Hale Aloha. Besides 
the school office with a full-time secretary, there will be 
a 12-unit nursing arts laboratory and utility room, a 
classroom equipped with movie and slide projectors and 
screen, a seminar and conference room with kitchen at- 
tached, four offices, storeroom and student restroom. 
Equipment for these rooms is here or will arrive before 
school starts in September. 

The curriculum is outlined in the University Bulletin 
for 1952-53 and in the school announcement. Final de- 
tails of the last three years are awaiting consideration by 
the faculty, including representatives from clinical prac- 
tice agencies, 

The Student Health Service will provide health ex- 
amination, testing and immunization service to suit the 
needs of the school. 

The present courses for graduate nurses will be con- 
tinued in the school. However, it is hoped that when 
the faculty is adequate, a testing program for graduate 
nurses can be developed. Graduate nurses may then have 
programs for completing their degrees planned accord- 
ing to their individual needs with more credit given 
for their basic nursing work when justified by test results. 


* Director, School of Nursing, University of Hawaii 
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JOIN YOUR HMSA 


The Hawaii Medical Service Association, Blue Shield 
for Hawaii, is a plan of prepaid medical service gov- 
erned by its members. The HMSA began in 1938 with a 
nucleus of less than 1,000 members. At the close of 
1951, the membership had grown to 52,863 members. 
This is over 11% of the total population of the islands. 

The Association is non-profit, and pays no Territorial 
or Federal taxes; it exists solely for the purpose of 
administering a plan of health protection between the 
medical profession and its membership. Any excess of 
funds earned by the plan must be returned to the mem- 
bership in the form of additional benefits. As an out- 
standing example of this, the group within the Nurses’ 
Association for the year of 1951 paid in dues to HMSA 
$3,004.06 and received in benefits from HMSA $3,233.40. 

Your HMSA group plan offers a program of four 
point health protection: 

1. A liberal plan of hospitalization including 30 days per year at 

full ward rate with many additional in-patient benefits 

2. A substantial program of indemnity for maternity care 
3. A complete and standard fee schedule for surgery, with pocn 


teed full ~~ for those in the three and four thousand dollar 


a year income brackets 


4. Coverage for doctors’ office, home or hospital calls 


Your plan is open semi-annually to you, your spouse 
and your eligible children. No physical examination or 
medical statement is required. You may transfer among 
local groups as well as to mainland Blue Shield plans. 

Those nurses who have not joined the HMSA where 
they are employed, may join through the Nurses’ Asso- 
ciation, For additional information and applications, 
contact the office of the Nurses’ Association, District of 
Oahu, Telephone 52-2255. 


COMMUNITY SERVICE THROUGH 
TEACHING 


LORETTA T. SCHULER* 


More than ever before, the citizens of the Territory of 
Hawaii are asking for training in the principles and 
practice of home nursing. This upsurge in interest in 
home nursing technic is due in part to revived interest 
in civil defense preparedness. 

Because the American Red Cross has had long ex- 
perience in the field of civil defense and has ready made 
machinery in its chapters through which it can reach 
large numbers of people, it has been especially charged 
by the National Security Resources Board with the re- 
sponsibility of implementing and speeding up the home 
nursing training program. This program includes the 
training of mothers and fathers in Mother and Baby 
Care and Family Health; men, women and high school 
students in Home Care of the Sick and Injured; and men 
and women over 21 years of age to assist in hospitals, 
public health agencies and aid stations as volunteer 
nurse’s aides. 

During the past fiscal year Hawaii Chapter, American 
Red Cross Nursing Services has accelerated the home 
nursing program in order to meet this national request. 
With a small corps of paid staff members and interested 
professional nurse and non-nurse groups, 1,470 persons 
have been trained in Home Care of the Sick and Injured 
technic during the 1951-1952 fiscal year; 1,458 have been 
trained in Mother and Baby Care and Family Health; 
and 71 Volunteer Nurse's Aides have completed train- 
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ing. A total of 2,999 persons have been trained to care 
for themselves and others in the event of illness in the 
home, or in time of natural-caused or war-caused 
disaster. 

Hawaii Chapter /\ crican Red Cross Nursing Services 
would have been unaile to train such a vast number of 
persons had it not been for the cooperation of other 
agencies and for the generosity of nurse volunteers who 
gave willingly of their time and talents to the Red Cross 
home nursing training program. Credit is due the Bureau 
of Public Health Nursing and the public health nursing 
staff, St. Francis Hospital Out-Patient Clinic and The 
Queen’s Hospital Out-Patient Clinic for the proficient 
training given to many expectant mothers and fathers in 
Mother and Baby Care and Family Health. Credit is due 
the University of Hawaii School of Nursing for training 
public health nursing students as Mother and Baby Care 
and Family Health instructors. 

Individual thanks go to the following Public Health 
nurse instructors who taught Mother and Baby Care 
and Family Health classes during the current fiscal year: 
Mesdames Jane Oki, Helen Williams, Josephine Wong, 
Gloria Foster, Marion Kawata, Flora Ozaki, Janet Toda, 
Okuni Tanner, Toshiko Ono, Margaret Makekau, N. 
Shiroma, Alvana Chang Lee, Sakae Kawakami, Yuki 
Izumo, Ruth Martin, Joyce Fujiki, Lillian Mau, Hatsumi 
Ishikawa, and Misses Rachael Todd, Muriel Oshiro, 
Dora Lum, Hideko Nishihara, H. Yoshioka, Agnes Par- 
rish, Jo Ann Groberg, Mildred Kiyuna and Hazel Kane- 
moto, Other registered nurses who have taught Mother 
and Baby Care and Family Health classes during 1951- 
1952 are: Mesdames Michiko Chinna, Mabel L. Davis, 
Florence Marks, Helen Menezes, Grayce Plumstead, Alice 
Kohler, Myrtle Schattenberg, Flora Wheelwright, Anna- 
belle Mongeon, Clara Ishikawa, and Misses Rosemary 
Biss, Lillian Gima, Wilma Porter, Yetta Ishiki and 
Virginia A. Jones. 

The success of the Home Care of the Sick and Injured 
program may be attributed for the most part to institu- 
tional, private duty, school, office and retired nurses who 
were interested in the home nursing program and com- 
munity welfare. The following Red Cross nurses taught 
Home Care of the Sick classes during the past fiscal 
year: Mesdames Audrey Berrington, Michiko Chinna, 
Mary Caires, Mabel L. Davis, Clara Ishikawa, Marjorie 
Kiyosaki, Jane Oki, Myrtle Schattenberg, Isabel Me- 
deiros, Effie Moller, Florence Marks, Beverley Juilfs, and 
Misses May Bowron, Olive Casscells, Winifred Golley, 
Alice Iwamoto, Mildred Kushima, Yetta Ishiki, Kyoko 
Nagatani, Muriel Oshiro, Martha Rothwell, Marie 
Sharp, Loretta Schuler, Lily Wakahiro, Lillian Gima, 
Virginia A. Jones and Louise Ishii. Thirteen professional 
nurses from the county of Hawaii taught Home Care of 
the Sick and Injured classes. They are: Mesdames Diedre 
Bockus, Edna Baldwin, Lois Cummings, Elizabeth Still- 
man, Nettie Morimito, Mae Marcallino, Irene McLane, 
Hatsumi Ishikawa, and Misses Jettie Jacobson, Yukie 
Katada, Sumiko Kumabe, Dora Lum and W. Irene 
Riley. Nurses from Kauai who have taught Home Care 
of the Sick and Injured this past fiscal year are: Miss 
Myrna Campbell, Red Cross instructor-trainer, Misses 
Helen Hetrick, Thelma Hensley, Edythe Kamida, and 
Mesdames Cecile Buddingh, Louise Lawrence, Josefina 
Cortezan and Evelyn Giles. 


Institutional and retired nurses played the major role 
in the Volunteer Nurse's Aide training program. Both 
volunteer hospital nurses and retired nurses gave freely 
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of their time to train volunteer nurse's aides in nursing 
fundamentals. Hospital nursing supervisors and staff 
nurses helped to complete the course by supervising the 
40-hour job-training phase. Without assistance from St. 
Francis, The Queen's, and Kuakini general hospitals on 
Oahu; Wilcox and Waimea hospitals on Kauai; and 
Hilo Memorial on Hawaii, Red Cross would have been 
unable to train volunteer nurse's aides for service. 

Nurses who have taught the 36-hour volunteer nurse's 
aide classroom instruction phase since July 1, 1951 are: 
Mesdames Beverley Juilfs, Marie Kusunoki, Beth Rider 
Polson, Florence Marks, Irene Zane and Leila Miyamoto 
of Oahu; Roberta Faye of Kauai; and Misses Frances 
Kupau and Marion Bowes of Oahu. 

Because of the multiplicity of demands upon the time 
of professional nurses, Red Cross has in the past de- 
pended largely on volunteer nurse instructors who were 
not active in nursing. The increasing interest in Home 
Care of the Sick, Mother and Baby Care and Volunteer 
Nurse's Aide training, however, has made it necessary 
to appeal to the employed nurse group for additional 
assistance. Employed nurses have responded readily to 
the Red Cross appeal. Many are now, as Red Cross 
distinguished them, “nurses plus,’’ that is, they are 
giving volunteer time to community service beyond the 
line of duty. Red Cross is grateful to the “nurse plus” 
group and to the retired nurses who served as volunteers 
during the past fiscal year. The program would not have 
been successful without them. Nursing Services extends 
the appeal for assistance with the home nursing training 
program to professional and retired nurses who are not 
active in Red Cross in order that they might swell the 
ranks of “plus nurses,” 


REPORT OF LIBRARY COMMITTEE 
VIRGINIA JONES* 


Mabel Smyth Medical Library is being increasingly 
used by nurses. The Committee feels that it is time 
some definite policies for keeping nursing material up-to- 
date, easily accessible, usable and in nurses’ awareness 
should be formulated. 

Schools of nursing have their own libraries for stu- 
dents and the library of the University of Hawaii is 
available for nurses taking courses there. In view of 
these facts, the Committee recommends that 

emphasis be put upon the needs of graduate nurses in in-service 
education programs, instructors, supervisors and administrators 


there be a broad distribution of areas represented in the material 
obtained 


material intended for lay persons not be included (because of 
limitations of both money and space). 


(4) pamphlet material be increased and appropriately filed 


Books, periodicals and pamphlets will be selected 
with these policies in mind, Plans have been made with 
the library to bind, file and place nursing periodicals, 
books and pamphlets so they will be more easily ac- 
cessible. Catalogues from universities and colleges offer- 
ing programs for graduate nurses will be collected and 
kept current. 

Funds for buying books and for binding and files 
have been given the Association by the Margaret Jones 
Memorial Fund. 

Attempts will be made to review at least two new 
books or pamphlets in each issue of the BULLETIN and 
to include a list of all new nursing books received by 
the Library. 


* Chairman, Library Committce 
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Only members of the Territorial Nurses’ and Medical 
Associations are entitled to borrow books. Any nurse 
may read in the Library itself. 

The Committee is now in the process of organizing 
statements of policies which can be printed and kept on 
file for reference. 

The Committee needs the help of all Association 
members to suggest new books and pamphlets appro- 
priate for the Library, to review new books for the 
BULLETIN and to suggest ways in which the nursing 
material can be made more usable. Send us your sug- 
gestions, please. 


BOOK REVIEW 


The Nurse of Tomorrow—A Study of Nursing in 
Hawaii. Territorial Commission on Nursing Service 
and Nursing Education. 20 pp. 1952. 


What will nursing of tomorrow be like in Hawaii? 
What is it like now? What must be done to make it 
adequate for the future? 

These questions are discussed in a 20-page booklet 
published for general distribution by the Territorial 
Commission on Nursing Service and Nursing Education. 
The contents are based on a report of a survey of 
nursing needs and resources made by Miss Ruth Gillan 
of the Division of Nursing Resources of the Federal 
Security Agency in 1951. The Commission, authorized 
by the Legislature and appointed by the Governor, has 
been given the responsibility of implementing the find- 
ings of the report. It points out significant facts and 
recommendations in the booklet. 

Hawaii is now a debtor to other states because it 
prepares only about one-half of the graduate nurses 
needed in the Territory. Even though the over-all nurse- 
patient ratio is above the recommended average, more 
nurses than are now employed in the Territory would be 
needed if the publicly supported hospitals—especially 
the Territorial Hospital—were adequately staffed, indus- 
trial health programs were consistently developed and 
the number of public health nurses were in recommended 
ratio to the population. 

Only one-third of the 1200-odd practical nurses reg- 
istered and employed in the Territory have had training 
and have been licensed by examination. Yet more trained 
practical nurses are needed. Expansion of facilities to 
allow increased admissions to the Practical Nursing 
School and an extension program to give training to 
those already licensed by waiver are badly needed. 

Most of the advanced teaching and administrative 
positions in nursing in the Territory are held by nurses 
from the mainland. This is because the local graduates 
have not been able to go to the mainland for the neces- 
Saty preparation. Since the number is relatively small, 
it is not practical for advanced educational programs 
to be developed at the University of Hawaii. Greater 
scholarship funds for mainland study in supervision, 
administration, teaching and special clinical areas are 
needed. 

Hawaii's programs for preparing nurses are in the 
highest 25 per cent in the nation. These hospital school 
graduates consistently rate high in the nationally stand- 
ardized licensing examinations. To give island girls 
opportunity for collegiate education in nursing equal to 
that offered to women in all but eight of the states, full 
development of the School of Nursing at the University 
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of Hawaii is recommended, Its graduates will be pre- 
pared to embark upon programs of graduate study in- 
creasingly being required for positions in teaching and 
administration. 

Salaries, vacations and the like, as well as opportu- 
nities for in-service education, are unequal in private 
employment and in Civil Service positions throughout 
the Territory. Correction of these inequalities and a 
hospital nursing consultant to help in developing educa- 
tional and supervisory programs for improvement of 
nurses on the job are recommended in the report. 

While we may well be proud of the development of 
nursing in Hawaii thus far, there is much to be done 
by nurses, legislators, employers and educators. 

Copies of this report may be obtained from the Terri- 
torial Commission on Nursing Service and Nursing 
Education, Mabel Smyth Building, Honolulu. 


VirGiniA A. Jones, R.N. 


The Education of Nursing Technicians. 
By Mildred L. Montag. 146 pp. Price $2.50. G. P. 
Putnam’s Sons, New York, 1951. 


In this study, which is offered as partial fulfillment 
for her Doctor of Education degree, Miss Montag makes 
a case for a new category of nurses. She suggests the 
name “nursing technician.” She offers facts with which 
we are all familiar to prove that many more people are 
needed to give nursing service, and that there will never 
be enough professional nurses to carry the load. Nor 
does she think collegiate prepared professional nurses 
should be required to provide routine nursing care where 
judgment and highly specialized skill are not necessary. 

As she points out, Brown in the Future of Nursing 
and other authorities have stated that the nurse grad- 
uated from the three-year hospital school——the Regis- 
tered Nurse—is not adequately prepared to carry out 
the complex functions at one extreme of the range of 
functions required of the modern nurse, whereas the 
practical nurse school graduate can do little more than 
the aide trained on the job. There is no specific provi- 
sion made for the group of functions in between. In 
this book, Miss Montag suggests a worker called “nurs- 
ing technician” to take the place of both the three-year 
graduate and the practical nurse, who will work in a 
team with the collegiate prepared nurse and the nurse's 
aide to plan care for patients according to their in- 
dividual needs and the workers’ skills. 

With educational authorities and the President's Com- 
mission on Higher Education to back her, the author 
recommends that such programs be developed in com- 
munity or junior colleges, where the student may have 
a curriculum of general and technical courses designed 
to prepare her for taking her place in society as well as 
for performing in the nursing situation. She suggests a 
type of two-year curriculum for this purpose which 
would lead to a degree of associate of Arts or Applied 
Science—both of which are already frequently granted 
for terminal courses in other fields. She gives suggestions 
also for courses for professional nurses preparing to 
teach in this type of program. 

The conclusions and suggestions made by Miss Mon- 
tag are radical departures from the 75-year-old tradi- 
tional pattern of nursing education in hospital schools 
and even from the more recently developed practical 
nurse training programs. Miss Montag gives weighty 
and authoritative support for her conclusions. Since 
there have been no such programs developed, experi- 
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mentation under carefully controlled conditions is recom- 
mended. Miss Montag has recently been appointed to 
direct such experimentation under a grant given Teachers 
College, Columbia University for that purpose. 

All open-minded persons concerned with providing 
nursing service to meet community needs and those 
responsible for preparing persons to provide that service 
should give the contents of this book careful considera- 
tion since it gives one way of attacking the problem of 
providing more adequate nursing care. The questions 
raised in such careful consideration may well bring us 
closer to solving the problems. 


VirGinia A. Jones, R.N. 


HAWAII DISTRICT NURSES’ ASSOCIATION 
Institute on Poliomyelitis Nursing 
Hilo, Hawaii—June 2 & 3, 1952 


“Let's have more workshops!”, “More institutes, 
please”, “Stimulating!”, “Let's have 
more!” 


Such were the responses of nurses on the Big Island 
who attended the institute on Poliomyelitis Nursing 
held in Hilo on June 2 and 3. The institute was planned 
and co-sponsored by the Nurses’ Association, County of 
Hawaii, the American Red Cross Nursing Service, and 
the Hawaii Chapter of the National Foundation for 
Infantile Paralysis. 

Speakers included Dr. Walton Edwards of Tripler 
Hospital, Dr. J. Warren White of Shriner's Hospital, 
and Dr. Walter Quisenberry, chief of the Bureau of 
Preventive Medicine, Department of Health. Demon- 
strations of nursing procedures were carried out by 
Miss Mildred Asato and Miss Veronica McDermott. 
Mrs. Sybil Voorhies discussed and demonstrated the role 
of the physiotherapist and her relation to other members 
of the professional team. 

It was a lot to pack into two days, but the response 
certainly proved that nurses on Hawaii are willing to 
sacrifice time and effort to keep abreast of nursing 
knowledge. Answers given to an evaluation question- 
naire showed that nurses on Hawaii (and presumably 
everywhere) are especially appreciative of: 

1. good speakers who present material in a down to earth fashion 

2. good planning—a minimum of wasted time 

3. practical demonstrations of nursing procedures 

4. good films 


Many of the nurses gave suggestions for future in- 
stitutes and we hope we will have another in the not too 
distant future. 


Annual Meeting—June 24, 1952 


Members of the Nurses’ Association, County of Ha- 
waii, enjoyed dinner at the Lanai on the occasion of 
their annual meeting held in Hilo on Tuesday, June 24, 
1952. 

Annual reports were given by the officers and com- 
mittee chairmen. 

New officers elected at this meeting were: 


President: Mrs. Elizabeth Stillman 


2nd Vice-President: Mrs. Hazel Flagg 
Treasurer: Miss Mary E. Stanley 


Directors: Mrs. Hatsumi Ishikawa, Mrs. Chiyo 
Meyers 
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Members of the association presented both Mrs, Still- 
man and Mrs. Mae Marcallino, outgoing president, 
with orchid corsages. The members present gave Mrs. 
Marcallino a standing vote of thanks for the hard work 
she has done for the association during her term of 
office. 


Personal Notes 


Miss Florence Terry, R.N., Puumaile Hospital, Hilo, 
traveled to Honolulu and Maui in June. She is a mem- 
ber of the Gleemen of Hawaii and took part in the 
concerts given by that group. 

Mrs. Mauricio Valero, R.N., Hilo Memorial Hospital, 
left in June for Cook County Hospital in Chicago, 
Illinois, where she will spend three months studying 
Pediatric nursing. 

Mrs. Hilda Akana and Mrs. Emma Lau, Public Health 
Nurses, attended the workshop on Family Relations at 
the University of Hawaii in Honolulu from June 23 
through July 11, 1952. 

Miss Lucy Packard, Public Health Nurse from Kau 
district, has been transferred to Molokai where she will 
replace Miss Bernadette Couture. Miss Couture, just 
back from a visit to the mainland, will fill the district 
left vacant by Miss Packard. 

Miss Reiko Uechi of Kona County Hospital has re- 
signed and will live in Honolulu. 

Miss Rose Hee, formerly Assistant Supervisor of 
Public Health Nurses on Hawaii, and now Supervising 
Public Health Nurse on Kauai, spent a week in July 
renewing old acquaintances on Hawaii and _ visiting 
Madam Pele. Miss Hee was accompanied by Miss 
Myrna Campbell, Public Health Nurse, also of Kauai. 

Mrs. Kiyoko Ota, R.N., educational director of Hilo 
Memorial Hospital, resigned on June 14, 1952. She will 
be replaced by Miss Miriam Kemmerer, R.N., of Wash- 
ington, D. C. This will be Miss Kemmerer’s second 
“tour of duty’ in Hilo; she was here in 1950, 

Miss Barbara Cates, R.N., of San Francisco, Cali- 
fornia, joined the staff of the Hilo Memorial Hospital 
on June 8, 1952. Miss Cates comes to Hilo from 
Sacramento, California. 

Miss Michie Morishita, R.N., of the Kona Hospital, 
was married to Gilbert Fukumitsu on July 12, 1952. 
They will live in Kona. 

Miss Caroline Morita, R.N., of Hilo Memorial Hos- 
pital, became the bride of Bunichi Usagawa on May 10, 
1952. 


ANNUAL MEETINGS 


October 27, 28 and 29 are the dates for the twenty- 
first annual meeting of Nurses’ Association, Territory 
of Hawaii; and the fifth annual meeting of the Hawaii 
Chapter, National League of Nursing Education at the 
Mabel Smyth Building, Honolulu, T. H. 

“Human Relations in Nursing” will be the convention 
theme. 

The Advisory Council will meet at 7:30 on Monday 
morning, with the opening business meeting of the 
House of Delegates at 9:15. The afternoon will be 
devoted to a panel on mental hygiene with Mrs. Cosette 
Mulder, Executive Secretary, Mental Hygiene Society, as 
moderator. There will be an hour for section meetings 
(more later if needed) and a dinner in the evening will 
honor Miss Ella Best, Executive Secretary, American 
Nurses’ Association. 
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MISS ELLA BEST, R.N. 
Executive Secretary 
American Nurses’ Association 


Tuesday, Miss Best will speak on “Your Place in 
Nursing Today.” The League of Nursing Education is 
planning two nursing procedure demonstrations and an 
interesting afternoon program (still to be announced ). 
In the evening there will be a meeting on economic 
security with Miss Ella Best as speaker. 

Wednesday morning will be fully occupied with a 
business meeting of the House of Delegates. In the 
afternoon there will be a brief meeting of the Advisory 
Council followed by excursions to interesting institu- 
tions. Miss Best will meet with the Interschool Council 
of the Hawaii Student Nurses’ Association. 

There will be music by students; a nurses’ uniform 
parade; Hawaiian music, food and dresses; movies; and 
surprise numbers by members of our own association. 
There will be serious discussion with time for gayety 
and laughter. Let's make this the biggest and best yet! 


ALTERNATE DELEGATE 


When your Biennial delegates learned that 
Miss Annette Hammersland, who has been em- 
ployed at Hilo Sugar Company, was attending the 
A.N.A. sessions, they held a quick caucus. As a 
result Miss Hammersland was registered as an 
official delegate (alternate for Mrs. Alice Scott) 
for Hawaii. 


SALARY RECLASSIFICATION 


The following letter was sent by the Nurses’ Associa- 
tion, Territory of Hawaii Board of Directors, August 
16, 1952, to Mr. Thomas B. Vance, Director of Institu- 
tions and to Dr. Charles L. Wilbar, President, Board of 
Health. 

“The recommended allocation of classes to pay grades 
by the Salary Standardization Board of Hawaii was 
brought to the attention of the Board of the Nurses’ 
Association, Territory of Hawaii by Miss Dorothy Ben- 
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son, Miss Alison MacBride, and Mrs. Esther K. Flores, 
who have served on the Nursing Advisory Committee. 


“After considering the responsibilities inherent in nurs- 
ing functions as compared to those of other classes, 
specifically domestic and custodial personnel, who have 
been placed in the same pay grades as aides and nurses, 
the Board wishes to make the following recommenda- 
tions: 


1. That the number of steps should be increased. 


2. That the allocation of hospital personnel be changed 
as follows: 


a. Hospital attendant from GS 1 to GS 2 

b. Practical nurse from GS 2 to GS 3 

c. Staff nurse from GS 4 to GS 5 

d. Senior staff nurse be combined with head nurse in GS 7 
e. Supervising nurse from GS 7 to GS 8 

f. Chief nurse and Director of nursing 1 from GS 8 to GS 10 
gz. Assistant director of nursing from GS 9 to GS 10 

h. Director of nursing 11 from GS 10 to GS 11 

i. Director of nursing 111 from GS 11 to GS 12 

j. Cadet public health nurse from GS 3 to GS 5 

k. Public health nurse from GS 5 to GS 6 


“If further explanation of these recommendations is 
desired, please call one of the above mentioned com- 
mittee members or Sister Mary Albert, Director of 
Nursing at St. Francis Hospital and Acting President 
of the Nurses’ Association. 

“Your careful consideration of the 
appreciated.” 


above will be 


BORIC ACID 


The following excerpt comes from a mainland med- 
ical newsletter “Good Health for Wyoming” edited by 
Franklin D. Yoder, date-line April 23, 1952: “Dr. 
Lawrence J. Cohen, Cheyenne pediatrician, presented an 
interesting case to the staff of the Laramie County 
Memorial Hospital last week. It was an infant death 
due to boric acid poisoning from absorption through a 
skin lesion. 

“Dr. Cohen presented a very effective case against the 
use of boric acid, stating that solutions of it used in a 
nursery were found to be supporting a growth of staphy- 
lococci. This along with the opinions he presented that 
it is of very doubtful therapeutic value, makes one 
wonder why it has been so widely used in the past. 
Perhaps now is a good time to take stock and determine 
how much it should be used if any in the practice of 
medicine.” 


This, food for thought, stimulated discussion in the 
Health Department where it was recognized that with 
boric acid there could be absorption to toxic levels 
through the skin, that it could be dangerous, that other 
drugs might more safely and effectively be used, and 
that in pediatric practice the bottle should always be 
labeled “poison.” 

While use and therapeutic value of boric acid is 
primarily a problem for medical re-evaluation, nurses 
may well be aware of its dangerous potentialities and 
more alert to discourage its presently rather widespread 
unprescribed use, 
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ver since man went down 


to the sea in ships 


there have been 


a thousand and one 


suggestions for 
the relief of 
War ship and merchant ship, 
about 500 B. C., from painted 


Now, relief from this age-old malady with 


DRAMAMINE 


BRAND OF DIMENHYDRINATE 


Available as: Tablets—50 mg. 
Liquid— 12.5 mg. per 4 cc. 


SEARLE researcn THE SERVICE OF MEDICINE 
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MANY DOCTORS 


N design, in performance and in engineering, Cadillac is the world’s 
yardstick for motor car quality. 


That is why doctors come to depend on the ‘Standard of the World’ to 
meet their transportation requirements. 


Cadillac's new 190-horsepower engine, its new Hydramatic Drive and 
new Power Steering are further engineering achievements that mark 
the Golden Anniversary Cadillac as a car among cars and assure the 
doctor of his sound and wise judgment in choosing it as his car—the 
car which, like the doctor himself, is respected, admired and dependable 
at all times. 


Open Thursdays till 9 p.m. Saturdays till 4 p.m. 


SCHUMAN CARRIAGE COMPANY > 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 
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new uniform oral dosage 
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in muscle spasm of in acute in certain 
rheumatic disorders alcoholism neurologic disorders 


The new, uniform oral dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When Tolserol is 
given between meals, it is desirable that the patient first 
drink 1% glass of milk or fruit juice. 


‘Lolserol 


Squibb Mephenesin 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous 
Solution, 20 mg. per cc., 50 cc. and 100 cc. ampuls. 


*TOLSEROL’ (REG. U.S. PAT. OFF.) 1S A TRADEMARK OF SQUIBG & SONS Ql I 
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New aureomycin minimal dos- 
age for adults—four 250 mg. 
capsules daily, with milk, 


library, Union league Club, Philadelphia, Pa, 


From among all antibiotics, Dermatologists often choose 


AUREOMYCIN 


Hydrochloride Crystalline 
because 
Aureomycin provides mild bacteriostasis in diseases of the skin. 


Aureomycin has been found effective in pinta, yaws and many bacterial infections of the skin 
(furunculosis, impetigo, pyogenic dermatitides, sycosis vulgaris and tropical ulcer). It is at present 
considered preferable to administer the drug systemically in these conditions. Aureomycin is also 
useful in the control of contributing or secondary infections associated with many dermatoses, 


Throughout the world, as in the United States, aureomycin is recognized 


as a broad-spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. 
mic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 
Vials of 25 mg. with droppe l prepared by adding 5 ce. distilled 


LEDERLE LABORATORIES DIVISION wearer Ganamid cowmer 30 Rockefeller Plaza, New York 20, N. Y. 
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For Greater Patient Protection... 


20 Years 
Specialists in Parenteral Therapy for Over 


DON BAXTER, INC. . rescarcn ano PRODUCTION LABORATORIES GLENDALE 1, CALIFORNIA 


Territorial Distributor: 


CROCKETT SALES COMPANY 
P. ©. Box 3017 * Honolulu, T. H. Phone 6-8992 
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ANYWHERE 


Wherever you're going . . . anywhere 
in the world, on amy airline, let Davies’ 
air travel experts smooth out your 
re-travel worries. At no extra charge, 
et us: 
@ Help plan your trip 
© Make your reservations 
© Get your tickets 
Authorized agents for airlines all 
over the world, and for hotels and 
reams connecting transportation, Davies can 
make your air travel anywhere 
your own magic carpet. 


Air Division, Travel Department 


THEO. H. DAVIES & CO. 


Bishop & Merchant Sts., Phone 56991 
" A phone call brings our 
HAWAIIAN representative 
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To cope with emergencies... 


a needed item for the physician’s bag 


Anesthesia requirements in accidents and other emergencies make 
VINETHENE a desirable item in every physician’s bag. VINETHENE is 
a practical inhalation anesthetic for short periods of anesthesia. 
Administered by open-drop technic, it induces anesthesia rapidly 
and blandly, and is characterized by prompt recovery with a 


minimum of postoperative nausea. 


Literature on request 


(Viny! Ether for Anesthesia U.S.P, Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


Research and Production MERCK é« CO., Inc. 
for the Nation’s Health RANWAY, NEW JERSEY 
tm Canada: MERCK & CO. Limited - Montreal 
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The operative 
site 

prepared by 
new technic 


Breast prepared for surgery by washing with pHisoHex fluoresces under 
ultraviolet light because of adsorbed emollients that contain powerfully 
bactericidal hexachlorophene. Without risk of irritation, pHisoHex 
degerms and disinfects the skin better than antiseptics that are painted 
on and gives a prolonged antiseptic effect. Breast washed with soap does 
not fluoresce; soap contains neither emollients nor hexachlorophene 
and provides only brief antisepsis. 


In leading hospitals where pHisoHex has replaced soap as the 
surgeon’s preoperative “hand prep” and as a preliminary wash for 
the operative site, the postoperative infection rate has been re- 
duced markedly—by as much as one fourth its former rate.! 
Routine use of pHisoHex prolongs bacteriostatic effect, as shown 
by “spot-checking” for microorganisms under dressings at time 
of suture removal.! No skin irritation develops. In elective pro- 
cedures, the operative site may be cleansed daily with pHisoHex, 
newer antiseptic detergent, up to the day of surgery. 


B. S., and 1. K., Jee Arch. Surg., 61,1145, Dec., 1950, 
Write for details on technic 


of preparing the operative 
site with pHisoHex. 


NEW YORK 18, N.Y. © WINDSOR, ONT. 
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Ana I'm the cook .. . sort of a gadabout, too, since we got our new electric range. 
It's just wonderful . . . cooks by itself, and the heat is fast and even. Less to 

clean up after, too... both the kitchen walls and the pots and pans stay a lot 
cleaner with electric cooking, so I don’t have to ‘live’ in the kitchen anymore. 


Really, it’s made housekeeping easier all around.” 


PS. When you live electrically, you live economically ... 
all this leisure living comes on just one low bill 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility e Bringing you better living — electrically. 


SEPTEMBER-OCTOBER, 1952 75 
/ 


The Picker Century x-ray combination 
shown above can also be had with 
either a 60 MA or 200 MA generator. 


Illustrated above is the Picker Century 100 MA 
combination x-ray apparatus, with the Century hand- 
rock table and the R-1 Monitor generator and con- 
trol. This is the efficient merger of flexibility, operat- 
ing ease, and space economy that has made the 100 
MA Century the most widely used unit of its kind. 
Strikingly handsome in its bronze green enamel 


HAWAIIAN SURGICAL 


458 Kuwili—twilei 
HONOLULU * 


Whichever power level you choose will 


Pp equal efficiency of performance 
and consistency of results. 


finish, it enhances any environment. Here you see it 
against the background of a typical doctor's office. 
The single x-ray tube (which can be either station- 
ary or rotating anode type) is mounted on a pivoted 
tubearm which is an integral part of the table. It’s an 
easy matter to swing the tube over or under the table 
for radiography or fluoroscopy in either position. 


SUPPLY COMPANY 


a division of 


Gaspro 
HAWAIIAN GAS PRODUCTS, LTD. 


Phone 6-4513 
KAHULUI * PORT ALLEN 
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attain =. 


the goal 
in 

acute 
urinary 
tract 
infections- 
quickly... 


The immediate goal in pyuria, regardless of etiology, is to 

render the urine sterile. SULAMYD,® (sulfacetamide—Schering) is a highly 
soluble sulfonamide, rapidly cleared from the blood stream and highly 
bacteriostatic for most common urinary tract pathogens. 

SULAMYD quickly controls infections with negligible risk of renal 
complications because of its ready solubility in urine. 


sSULAMYD 


Seheting CORPORATION 
BLOOMFIELD, N. J. 


IN CANADA: SCHERING 
CORPORATION, LTD., MONTREAL 
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ar for shuffleboard? Care fora card game. The outdoor 7 for an How about a movie after 
.. or do you like to watch bridge. canasta cribbage? afternoon plunge...come dinner, or a musicale? 
the miniature ponies run? Game Room always open on in, the woter's fine Just walk in it's free 


Here's the sauce on your 
sundae, the gravy on your as little as $260 round trip (plus tax) 


potatoes . . . the little things Pier 11 of 
that add up to a wonderful 
Lurline trip... to the biggest 


argain in mainland travel OR SEE ANY AUTHORIZED TRAVEL AGENT 


© 
> 


| 
Afternoon tea »- deck like ucebox raiding? like living island style? 


a chance to stretch out, the chef has a midnight Pitch in when a picnic 
with no cover charge take a relaxing snooze snack all ready for you tunch is served on deck 


LIS. 


Kelekel 
She oldest name tn Dray 


X-Ray Apparatus 
Accessories — Supplies 


SHORT-WAVE DIATHERMY 
Distributed by 


NEW LOCATION 
1630 KALAKAUA AVE. 
Phones: 92-4315, 92-4715 


On the Way to Waikiki 
Opp. Exit to Drive-in Theater 
Since 1925 1154 Fort St. 


WRITE FOR FREE DETAILED LITERATURE 
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Terramycin 


79 
Broad spectrum antibiotic therapy 
== 
> 
\ 
Antibiotic Division 
CHAS. PFIZER INC. 
Brooklyn 6,N.¥. 
world’s largest producer of antibiotics 
i 


80 
T-BONE STEAKS. Ib. 31¢ 
SLICEDBACON.. Ib. 29¢ 
PORKLOINS.... Ib. 24¢ 


Prices advertised in July 1941 newspapers. 
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IS YOUR Insurance 
STILL BASED ON 
1941 PRICES? 


Have you figured out — lately — if your Life 
Insurance could really take over for you? 


Doesn't the security you planned for your 
family, say 11 years ago, look pretty thin in 
the face of 1952 prices? 


!t may be easier than you think to bring your 
Life Insurance into line with today’s living 
costs. Let a trained New England Mutual 
career underwriter show you how. 


NEW ENGLAND 
MUTUAL LIFE 


Insurance Company of Boston 
100th Year of Service in Hawaii 


HOME INSURANCE 
CO. or HAWAII tro. 


Honolulu King St. between Fort & Bishop 
Mavi—tufkin Ins. Agency Wailuku 
Kavai—J. M. Lydgate, itd. . Lihue 
Hawaii First Trust Co. of Hilo, Ltd. 
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Stress... 


Stressor factors which evoke autonomic responses 
occur often in our civilization. They are not always 


| of external origin; frequently, stress springs from 


the “well of uncertainties, the fears, the angers, and 


_ the hostilities chat an inadequate childhood nurtures 


_ in troubled people in a troubled world." 


FREQUENCY AND SEVERITY OF ATTACKS 


CHILD 


HUSBAN 
ANNOYED WITH HUSB. - 


a 


STRESSOR FACTORS 


MOTHER 1LL 
MOTHER BETTER 


PREGNANT 
LOSS OF WEIGHT ——————> 


CAME TO ——————> 


DIFFICULTIES WITH CHILDREN - 


TENSION OVER 
HOUSEKEEPING 


After: Relationship Between Life Stress And Symptoms — 
Stevenson, I.: G.P. 4: 67 (Dec.) 1951 

When emotions aroused by these stresses are not 
dissipated in appropriate biological behavior, height- 
ened autonomic impulses beat against a “moored” 
physique. ' 

Incessant “emotional buffeting” impinged on 
iabile autonomic pathways is likely to produce 
deviations from normal body function and a rash 
of symptoms. In such cases, both branches of the 
autonomic nervous system are involved. For symp- 
tomatic relief oral administration of cholinergic 
and adrenergic blocking agents and central sedation 
has proven successful. Drugs effective for the sev- 
eral actions respectively are: belladonna alkaloids, 
ergotamine tartrate and phenobarbital. These drugs 
may be used individually or in combination,* as 
required by the individual case, to effect more stable 
function of the autonomic nervous system, thereby 
“dampening” overactivity of the involved organ 
systems. 

* Dosage of each ingredient adjusted to the needs 

of the particular patient. 

\Cleghorn, R. A. and Grabam, B. F.: Recent Progress 


in Hormone Research, Vol. IV, New York, Academic 
Press, Inc., 1949, p. 323 


Sandoz harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK li, N. Y. 
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rself a surgical treat 


The next time you close the rectus sheath, ask 
the nurse for your Davis & Geck suture with an 
Atraumatic® needle. Note how smoothly the 
Atraumatic needle carries the suture through the 
tissue with less trauma, less effort, and greater 
speed. How different from dragging through a 
double thickness of suture threaded on a conven- 
tional needle with its trauma, greater effort, and 
the frequent annoyance of the suture slipping out 
of the needle eye. 


Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tis- 
sues such as the gastrointestinal tract. However, 
it should be noted that the same advantages can be 
obtained from the use of Atraumatic needles in 
approximating tougher tissues such as peritoneum 
and the rectus sheath. There is less trauma to the 
tissues and greater facility in suturing. 
Atraumatic needles are practically the same diam- 
eter as the sutures. A special flange holds the su- 
ture securely, with smooth continuity. The needles 
are of finest steel; you are certain of their sharp- 
ness. Atraumatic needles are firm without being 
brittle and resilient without bending out of shape 
easily. 


Ask the O. R. Supervisor to provide you with 
Davis & Geck sutures with Atraumatic needles. 


Atraumatic’ needles 
Available in over 300 needle-sutures. 
Davis Geck Inc. 
unit OF AMERICAN Gyanamid company 


57 Willoughby Street IOy Brooklyn 1, N. 
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Lend an ear to KHON 
7:15 Mon. & Fri. Eves. 


THE PRESCRIPTION PHARMACY 


WHERE EVERY PRESCRIPTION IS FILLED WITH METI- 
CULOUS CARE AND EVEN THE CONTAINER IS AS 
SMARTLY PROFESSIONAL AS A NURSE IN UNIFORM 


CLINTON D. SUMMERS 


PHONES 66.044 THIRD FLOOR- YOUNG BUILDING 
e665 HONOLULU. 
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Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and S 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 

years, physicians have 

placed faith in it. 


4 
BANS \ ij i? j / Mf hy 
| agnifies the rays of the sun. 
YY l Hg fun 
7 ispels the shadow ICKeLS 
Ley, 
MEAD JOHNSON & CO. | 
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